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Nothing is Quicker* 


Nothing is more Effective* 


PREMICRONIZED FOR 
OPTIMAL 
EFFICACY 


Available 
with either 
isoproterenol 
ft 
war. static or epinephrine 
oe i n cit > pirector 
: _ 
maurice 4 
Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 


: ® 
Med | h a i e r wns | SO alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 
Epinephrine bitartrate, 7.0 mg. per cc., sus- 
° ® pended in inert, nontoxic aerosol vehicle. Con- 
Me d i h a | e r is fF P| tains no alcohol. Each measured dose contains 
0.15 mg. epinephrine. 


/ (Rilke axe Calif, 





NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO 




























NOW SHE 
CAN COOK 

BREAKFAST 
AGAIN 





..» WHEN YOU PRESCRIBE NEW 


MOR 


A new drug with specific effectiveness in nausea 
and vomiting of pregnancy, Mornidine elimi- 
nates the ordeal of morning sickness. 

With its selective action on the vomiting cen- 
ter, or the medullary chemoreceptor “trigger 
zone,” Mornidine possesses the advantages of 
the phenothiazine drugs without unwanted 
tranquilizing activity. 


Doses of 5 to 10 mg., repeated at intervals of 
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CBRAND OF PIPAMAZINE) 


six to eight hours, provide excellent relief all 
day. In patients who are unable to retain oral 
medication when first seen, Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(icc. ). 

Mornidine is supplied as tablets of 5 mg. and _ 
as ampuls of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 








DosAGE: Initially, 1 tablet (25 
mg.) daily in the morning. Main- 
tenance dose, 1 to 3 tablets; for 
children, % to 3 tablets. Full 


benefits may require two weeks or 
more of therapy. 


*‘Deaner’ is supplied in scored tablets 
containing 25 mg. of 2-dimethylamino- 


ethanol as the p-acetamidobenzoic acid 
salt. In bottles of 100. 


Deaner 
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p-acetamidobenzoic acid salt of 2-dimethylaminoethanol 


is a gentle, slow-acting antidepressant—a 
totally new molecule. It counteracts mild depres- 
sion, thereby differing from tranquilizers or seda- 
tives which may aggravate depression. 


is unlike ordinary stimulant drugs in that 
it gradually leads to increased useful energy and 


alertness, clearer mentation and emotional nor- 
malization. 


does not produce the undesirable side effects 
of amphetamine-like drugs...no hyperirritability 
or jitteriness, no excessive motor activity, no loss 


of appetite, no elevation of blood pressure or heart 
rate, no letdown on discontinuance. 


is indicated in a wide variety of disturbances 
associated with or caused by mild depression. It 


is compatible with virtually all other medications. 


also finds a broad area of usefulness in chil- 


dren with short attention span, behavior problems, 
and learning defects. 


Contraindications: Grand mal epilepsy or mixed types 


of epilepsy with a grand mal component. 


in Mild Depression 





and many other emotional and behavioral problems 
\Riker) NORTHRIDGE, 


CALIFORNIA 
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relieves 
depression. 
during 
pregnancy 
and 
-. postpartum 


acts promptly—controls the 
Lwsyndrome of mental depression 
without C.N.S. excitation; re- 
¢_ duces depressive rumination and _ 
crying; restores natural sleep 
without barbiturate-like hang- 
over. 
significantly different—unlike 
amine-oxidase inhibiting ener- 
gizers, Deprol produces no liver 
toxicity and does not adversely 
affect blood pressure; unlike 
C.N.S. stimulants, Deprol has 
no depressive aftereffects, does 
not cause insomnia or depress 
appetite. 


rol* 


Se 

Me Wstial. starting bamate and 1 mg. 2-di- Gartent sorecnn) comment 

MeetabletGi.d.When ethylaminoethylbenzilate  [2)3/Nories 9. alexander, Ls 
Miyethis dose may hydrochloride (benacty- chemotherapy of depression— 
¥ineteased up zine HCl). Use of meprobamate com- 
’ id a fe - bined with benactyzine (2-di-, 

oS gi. a Supplied: Bottles of 50 ethyiaminoethy! benzitate) 
“Each tablet scored tablets. hydrochioride.J.A.M.A.166:1019, 

400 ‘mg. mepro- a 

rsd 











mt rR. ATORIES, New Brunswick, N.J. Literature and samples on request 
AE 


K Treace-marx 
sf 
Bf 











Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 


ception control. Greaseless, odorless and deodorizing, 
LoropHyN Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 

Stable in any climate, LoRopHyN Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octy! 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base. Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 189:16, 1949. Eastman, N. J.: 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 
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the pattern of 


> GLUCOSAMINE: 
POTENTIATED 
TETRACYCLINE 


therapy 


COSA- 
TETRACYN 







capsules 

125 mg., 250 mg. 

oral suspension 

orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 

pediatric drops 

orange flavored, 10 cc. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


c= Science for the world’s well-being 
PFIZER LABORATORIES 


and high initial antibiotic blood levels are Division, Chas. Pfizer & Co., Ince 
ful recoveries. Glucosamine ntiation p Brooklyn 6, N. Y. 
oral therapy 


wacy< *Trademark for glucosamine-potentiated 
information booklet available on reques! tetra cycline 
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minimize the 
problems of 


cow's milk 





ed symptoms of 
k allergy observed 
in 206 intants' 


symptoms 


eczema 
pylorospasm 

colic 

diarrhea 

“very unhappy ali the time’”’ 

cough, croup, choking, gagging, etc. 
‘nose cold all the time” 

asthma 

constipation 

anorexia---“‘refuses milk entirely”’ 
apathy, listlessness, cyanosis, collapse 


urticaria, angioedema 


All symptoms relieved by substituting 
soya formula for cow’s milk forntlas 
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relieve us? CITE GE. and other symptoms 





in the milk-allergic infant... 


Jor treatment 

Satisfactory results were achieved? in the 
management of gastrointestinal allergic 
symptoms in infants and children by use 
of a soya preparation. 

All of the infants suffering from ‘‘colie’’ in 
a clinical study! were promptly relieved of 
their symptoms after being placed on soya 
formula. 


for prevention 

When allergic tendencies exist in the par- 
ents or siblings, it is advisable to start the 
“potentially allergic’? newborn on a milk 
substitute, such as Sobee. 


for diagnosis 

When cow’s milk allergy was suspected 
from the presenting symptoms, it was found 
that “it was simpler and easier to remove 
cow’s milk from the diet for a twenty-four 
to forty-eight hour trial period and substi- 
tute soybean milk than start an allergic 
study..." 

1. Clein, N. W.: Pediat. Clin. North America, Nov., 1954, pp. 949-962 
2. Casparis, H.: Ann. Int. Med. 7: 625 (Nov.) 1933 


3. Glaser, J.: Allergy in Childhood, Springfield, Ull., Charles C 
Thomas, 1956, chap. 67, p. 494. 


to relieve milk-allergy symptoms while maintaining sound nutrition 


specify 


Hypoallergenic soya formula, Mead Johnson 


liquid « *tinstant’’ powder 


Mead Johnson 


Symbol of service in medicine 
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she can choose her own Silver... 


but she needs your help in planning her family 





Delfen  Preceptin 


THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


SCRIBED WITH CONFIDE! 


JS) 


NCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 


DOr 
r r\ Cc ~ 
86559 


( 

















from pollen onset to 
.-. & Symptom- 





with 


METRETON 


“METI? STEROID-ANTIHISTAMINIC 
TABLETS NASAL SPRAY 


METRETON TABLETS 
with stress-supportive vitamin C 
for systemic therapy intensive enough even 


in resistant allergies. 

supplied 
METRETON® Tablets, bottles of 30 and 100. 
Each METRETON Tablet contains 2.5 mg. prednisone, 


2 mg. chlorprophenpyridamine maleate, and 75 mg. 
ascorbic acid. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


















first “killing” frost 
controlled summer 





Hay fever patients and others with resistant 
summer allergies obtain superior relief 
from combined “Meti” steroid-antihista- 
minic action. 


METRETON NASAL SPRAY 
for rapid, sustained relief from allergic 
nasal symptoms without sympathomimetic 
or vasoconstrictor side effects. 


supplied 
METRETON Nasal Spray, 15 cc. squeeze bottle. 


Each cc. of METRETON Nasal Spray contains 2 mg. 
(0.2%) prednisolone acetate and 3 mg. (0.3%) chlorpro- 
phenpyridamine gluconate. 

Meti,® brand of corticosteroids. 
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faster recovery, greater comfort 
for your OB-GYN patents 

















Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 


tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 





FurAcIN 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 


3 oz., with plastic plunger-type vaginal applicator. Also available: Furactn Vaginal Suppositories. 


l ) THE NITROFURANS —a unique class of antimicrobials 
O,N 
, EATON LABORATORIES, NORWICH, NEW YORK 
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soothes 
irritation 
quiets 
cough 
and 

tastes 

good 
too 








outstanding combination for relief of cough 


AMBENYL EXPECTORANT 


Because it contains AMBODRYL,® a potent antihistaminic, 
BENADRYL,® the time-tested antihistaminic-antispasmodic, 
plus three other well-recognized antitussive agents, 
AMBENYL EXPECTORANT acts swiftly to relieve cough due 
to colds or allergies and to ease discomfort. It soothes irrita- 
tion, quiets the cough reflex, decongests nasal mucosa, de- 
creases bronchospasm, and facilitates expectoration. 

Each fluidounce of AMBENYL EXPECTORANT contains: 

Ambodry! hydrochloride 


(bromodiphenhydramine hydrochloride, Parke-Davis). . . . 24mg. 
Benadry! hydrochloride 

(diphenhydramine hydrochloride, Parke-Davis) . . . . . 56mg. 
Dihydrocodeinone bitartrate . . . . . . . . + « «+ L/6gr. 
Ammonium chloride a ee ee a ce ee a ees 
Potassium guaiacolsulfonate . . . . . . . . =. . . =. Sgr. 
na ee ee ee ee ee ee ee oe ee 
Alcohol . 2s ae a ar. 


Supplied in 16-ounce and 1-gallon bottles. 


Dosage: Every three or four hours—adults, 1 to 2 teaspoonfuls; children, 
% to 1 teaspoonful. 


A 
— “ 


: ; P): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


, 70859 
#e LO 


hydroxyzine pamoate 


(Pfizer) Science for the world’s well-being 
PFIZER LABORATORIES _ 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York — 
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arrhythmias 


ARIL. 


provides: 


SPECIFIC 
ANTIARRHYTHMIC 
EFFECT 


in ventricular and auricular extrasystoles, 
paroxysmal auricular and ventricular 
tachycardias, paroxysmal auricular 
fibrillations, Wolff-Parkinson-White 
syndrome, bigeminy, and non-chronic 
auricular fibrillation. 

Vistaril appears to act directly on the 
myocardium, since in many patients normal 
sinus rhythm is restored within minutes 


OUTSTANDING 
SAFETY 


The safety of Vistaril has been especially 
noted by investigators. 

“The drug was foundsafe, easily administered, 
and nontoxic in all cases. No untoward 
effects occurred in any patient when the 
drug was given either orally, intramuscularly, 
or intravenously. This is a definite advantage 
over other agents in general use,’’! 


AND EFFECTIVE 
CALMING ACTION 


Vistaril also provides the calming and 
tranquilizing properties so valuable in 
cardiac patients. 


The following dosage regimen is rec- 
ommended (Individualized by the physician 
for maximum effectiveness) : 


Oral dosage: Initially, 100 mg. daily in divided 
doses until arrhythmia disappears. For 
maintenance or prophylaxis, 50-75 mg. daily in 
divided doses. 


Parenteral dosage: 50-100 mg. (2-4 ec.) I.M. 
stat., and q. 4-6 h., p.r.n.; maintain with 25 mg. 
b.i.d. or t.i.d. In acute emergency, 50-75 mg. 
2-3 ec.) I.V. stat.; maintain with 25-50 mg. 
(1-2 ec.) I.V. q. 4-6 h. 


Supply: Vistaril Capsules, 25 mg., 50 mg. and 
100 mg. Vistaril Parenteral Solution, 10 cc. vials 
and 2 ce. Steraject® cartridges. Each cc. contains 
25 mg. hydroxyzine (as the hydrochloride). 















































while she is planning " ' 
her family, ee Corie 


VAGINAL JELLY 


she needs your help 
more than ever 


the most widely prescribed contraceptive — 


WHENEVER A DIAPHRAGM IS INDICATED 
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COSA—natural potentiation with glucosamine for peak 
antibiotic serum levels 


TETRACYCLIN E—antibiotic activity against the broad range 
of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN 


glucosamine-potentiated tetracycline with nystatin 


capsules 


250 mg. glucosamine-potentiated tetracycline 
(Cosa-Tetracyn®) plus 250,000 u. nystatin 


oral suspension 


orange-pineapple flavored, 2 oz. bottle, each teaspoonful 
(5 ce.) contains 125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) plus 125,000 u. nystatin 


(Pfizer Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 











©1959, ABBOTT LABORATORIES 








MTABS A DAY SUPPLY: 
oS LA apenas 1.05 Gm. 


(Elemental tron—210 mg.) 


‘Compiete B Complex 
Factor Concentrate...1 U.S.P. Unit (Oral) 


- eo 
Pi oe 


ANEMIA IN THE MENOPAUSE, another indication 


wo Lb e 16 O ] ... potent antianemia therapy 


plus the complete B-complex. Ob Gott 


@FILMTAB——FILM-SEALEO TABLETS, ABBOTT; U. S. PAT. NO. 2,881,085 








Two new freedoms for the modern woman 


“The menstrual function should entail no worthwhile discom- 
fort and no interference with the normal activities.”! ‘The 
chief virtue of the tampon is that it gives complete freedom.’ 


Freedom of action. “Tampons have the advantage of being wholly 
internal and much more comfortable than wearing a pad or a 
napkin.”3 And Tampax can cause no perineal irritation or chafing 
— even for the most active woman. 


Freedom from fear. Absorptive powers of Tampax® have proved 
so effective “that women whose menstrual periods were normal 
could wear (Tampax)e@uiring the entire period.”* Knowing the 
Tampax 22-year glinical record forpsafety, the profession rec- 
ommends it widely, to free. > sh Tromethe physical and psy- 
chical hazards Of “those days)” from menaréhe to menopause. 








: , = 
TAM PAX:"s world’s leading.intérnatmenstrual guard. 
r a iY. S:absorbencies to.meet varyiig needs: Regular, Super, Junior: 
Tampax Incorporated, Palmer, Mass. 1. Novak, E., and Novak, E. R.: “‘Textbook of Gynecology,"’ 1952. 2. Bernstine, J. B., and Rakoff, A. E.: ‘Vaginal Infections, 
infestations and Discharges,"’ 1953. 3. Janney, J. C.: ‘Medical Gynecology,” 1950. 4. Karnaky, K. J.: “Clin. Med."’ 3:545, 1956, 
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the decorative jar makes a therapeutic difference 


The FILIBON jar is a handsome and handy reminder for everyday prenatal nutri- 

tional support. You can be sure she will be reminded of her FILIBON-a-day... 

| and that the up-to-the-minute formula covers nutritional defenses throughout 
pregnancy. 


FILIBON provides ferrous fumarate, an iron well-tolerated by even the most easily 
upset patients. Each small, dry-filled capsule also includes vitamin K and 
AUTRINIC® Intrinsic Factor Concentrate that enhances, never inhibits, Biz 
absorption. For complete formula see Physicians’ Desk Reference, page 688. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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QUIETING... 
HYPOTENSIVE 


without a chain of 
side actions 
® 


a conservative, safe amount of 
reserpine (0.1 mg. per tablet or 
teaspoonful) combined with 15 
mg. BUTISOL sodium® buta- 
barbital sodium. 


Butiserpine Tablets, Elixir, 
Prestabs” Butiserpine R-A 
(Repeat Action Tablets) 


Maintenance Dosage: 


Tablets or Elixir 
one or two tabs. or tsp. daily. 
Prestabs Butiserpine R-A 
one tab. daily. 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 
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Womens Association, Inc. 
BRANCH OFFICERS, 1958-1959 


ONE, WASHINGTON, D.C. 
President: Inez Edith Wilber, M.D., 4220 Van Ness 
St., N.W., Washington, D.C. 
Secretary: Aurora F. Alberti, M.D., 5516 Uppingham 
St., Somerset, Chevy Chase, Md. 


Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 

President: Gertrude Engbring, M.D., 4753 Broadway, 
Chicago 40. 

Secretary: Janet R. Kinney, M.D., 224 S. Michigan 
Ave., Chicago 4. 

Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 

Meetings held monthly. 


THREE, MARYLAND 
President: Pearl Huffman Scholz, M.D., 11 Blythe- 
wood Rd., Baltimore 10. 


Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 
Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


(Continued on page 488) 














Eradicate Infection 


and Restore Normal 





Vaginal Flora... 


New-‘Neospori’ 
Vaginal 


Suppositories 


Trichomonacidal + Bactericidal 


Each suppository contains: 


‘Aerosporin”™® brand Polymyxin B Sulfate ........ 20,000 Units 
Ee ee ee ee eee ee Se ee 
SI gx a a6: oa ewe ae alec e 6s Oa eee ae 0 mg. 
I in dc ae we ike sed ead q.s. (approx. 1 Gm.) 


n a base containing a surface active age 
I | t g f tive agent 
Foil-wrapped—Box of 12 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ELEVEN, SOUTHWESTERN OHIO 


President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 

Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Helen Graves, M.D., 3821 Maize Rd., 
Columbus 11. 
Secretary-Treasurer: Irma Eglitis, M.D., 123 E. Lane 
Ave., Columbus 1. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bldg., 
Cleveland 15. 
Secretary: June Dvorak, M.D., 2010 E. 102nd St., 
Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 
Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St., 
New York City 24. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Maryelda Rockwell, M.D., 519 Third St., 
Clinton. 
Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 535) 
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three essential steps 





help overweight patients 







supervision by the 
physician 


Cbedrim 


Frequently a patient loses weight while on a spe- 
cial diet, then soon gains it back again. Obedrin 
is a valuable aid to this type of patient. It curbs 
unhealthy food craving while the patient estab- 
lishes correct eating habits. Thus he becomes able 
to maintain optimum weight. 


a balanced 
eating plan 


Bristol, Tennessee « New York + Kansas City » San Francisco THE S.E. & 


eat to live, 
not live to eat 


supportive 
medication 


and the 60-10-70 Basic Plan 


provide an pos weight control regimen 
Each cap le o ablet provides 

seuss HCl niall HCl), 5 mg.» for 
its anorexigenic and mood-lifting effects 

Pentobarbital, 20 mg., to guard against excitation 


Thiamine Mononitrate, 0.5 mg., Riboflavin, 1 mg. and 
Nicotinic Acid (Niacin), 5 mg., to supplement the diet 


Ascorbic Acid, 100 mg., to help mobilize tissue fluids 


~ ASSENGILL COMPANY 











for dependable 





control of appetite 
...4 flexible 
dosage form 


tablets or 
capsules 


as: = S 


lunch dinner evening 
. snack 


The Obedrin formula permits a flexible 
dosage schedule which depresses the appetite 
when it is most important to do so—at peak 
hunger periods. The physician can 
adjust the dosage to fit each patient’s need. 


CObedrim 


and the 60-10-70 Basic Plan 





advantages of Obedrin 
A dependable anorexigenic agent 
A flexible dosage form 


Minimal central nervous stimulation 





Used with the 60-10-70 


Vitamins to supplement the diet Write for 60-10-70 Basic Plan, Obedrin offers 
: : : menus, weight charts, an ideal weight-control regi- 
No hazards of impaction and samples of Obedrin. men for the overweight patient. 


Bristol, Tennessee « New York + Kansas City - San Francisco THE S. E. FP ASSENGILL COMPANY 
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This is an advertisement. 


CURRENT CLINICAL STATUS 
OF TOPICAL HORMONE THERAPY IN AGING FEMALE SKIN 


At-the Clinical Research Division of Helena Rubinstein,® studies 
devoted to the topical hormone approach to the aging-skin prob- 
lem have been strongly influenced by the stated opinions of recog- 
nized clinicians as well as by results recorded in the current medical 
literature. For years this group has been closely identified with 
dermatologic research in this phase of clinical medicine. 


Aging Skin Linked with Waning Sex Hormones — Skin 
changes “constantly accompany the advance of the climacteric.” ! 
Aging female skin may appear dry, wrinkled, inelastic,2 and feel 
“thinner...less resilient.”3 


Aging Skin and the Estrogen Decline — Marked changes of 
the skin occur ‘“‘when the normal production of estrogen 
decreases.”3 

Changes in the epidermis: “The epidermis becomes thinner and 
the outermost horny layer appears looser.”4 Epithelial cells are 
“small in size and poorly differentiated,” and “normal projections 
of the epidermis into the cutis...absent.”5 

Changes in the dermis: “Flattening of the papillae...is one of the 
most characteristic changes.”® “The corium decreases in thickness 
with loss of elastic and collagen fibers.”7 “Collagenous fibers 
grow thinner...elastic fibers...show clumping, shortening, thick- 
ening...subcutaneous fat shows degeneration...water content is 
reduced.”4 


Normal Aging 








Changes in 
Female Skin 
Upon Aging — 
(shown 
schematically) 
A — Epidermis 
B—Papilla 
C—Corium 
D—Sebaceous 
Glands 














Aging Skin and the Progesterone Decline —“Progesterone 
..-has a striking growth-promoting effect on sebaceous glands.”8 
Changes in sebaceous apparatus: In aging skin, sebaceous glands 
“become much reduced in number,”4 “...smaller and less active.”7 


Replacement Therapy with Topical Hormones—‘‘Estro- 
genic hormones... progesterone... penetrate the intact skin rapidly 
and with great ease.”9 Applied locally, steroids “have a profound 
effect upon the skin and its accessory structures.” 10 


Controlied Studies with Topical Hormones 

Estrogens: Published studies!9,11,12 confirm that topical estrogens 
provide favorable response in aging female skin. Observations in- 
cluded greater succulence of the epidermal cells!! and derma,!2 
and improved elasticity.!2 Epidermal proliferation, new formation 
of elastic fibrils and increased vascularization were reported.10 





Oral5 or parenteral!3 estrogen did not produce these effects. It 
was stated that “there is definite support for the anti-wrinkling 
effect produced by the use of hormone cosmetics, based upon 
(a) the thickening of the epidermis, (b) plumping of the collagen 
fibres.” 14 

Progesterone: Results of topical progesterone applications on 
aging female skins were compared with those observed with 
estrogen creams and enriched placebos.!5 Skin-surface and biopsy 
examinations demonstrated that progesterone creams increased 
the surface oil and epidermal emolliency.1!6 

Estrogens Combined with Progesterone: A face cream* contain- 
ing 10,000 I.U. of natural estrogens and 5 mg. of progesterone 
was tested on aging female skin.!6 Surface and histochemical 
studies revealed that nightly applications produced: a) hydration, 
or plumping (estrogen effect), and b) increased natural oil and 
emolliency (progesterone effect). Controls with estrogen creams 
indicated that the dermatologic effect of the combined cream ap- 
pears to be enhanced by the synergistic action of the two hor- 
mones. Effects on menstrual cycles and significant changes in 
vaginal smears or urinary hormone excretion were not detectable. 
Patch tests (Schwartz-Peck and Draize-Shelansky)!7 showed free- 
dom from irritation and sensitization. 

Hormone concentrations used in foregoing studies have been 
established to be “entirely safe” 18 and free from systemic effects. 


Beauty Through Science—The cosmetic industry has re- 
ported great strides made in recent years toward the achievement 
of superior products through scientific formulation and control. 
The Clinical Research Division of Helena Rubinstein® has con- 
tributed significantly to these advances. 

Helena Rubinstein products have set the standards for the cos- 
metic industry at large. All preparations must pass the most rigid 
requirements for attractiveness, efficacy, and safety. Compounded 
with the same care as your topical prescriptions, you may recom- 
mend them with complete confidence. Helena Rubinstein Research 
is engaged in a never-ending search for improved cosmetic prep- 
arations and methods that will continue to offer increasing 
rewards for your patients. 


References: (i) Masters, W. H., in Lansing, A. I.: Cowdrey’s Problem 
of Aging, ed. 3, Baltimore, Williams & Wilkins Company, 1952, p. 651-685. 
(2) Hurxthal, L. M., and Musulin, N.: Clinical Endocrinology, Philadelphia, 
J. B. Lippincott Company, 1953, vol. 2, p. 948. (3) Blank, I. H.: J.A.M.A. 
164:412 (May 25) 1957. (4) Traub, E. F, and Spoor, H. J.: J. Am. Geriatrics. 
Soc. 1:805, 1953. (5) Goldzieher, M. A.: J. Gerontol. 7:196, 1946. (6) Roth- 
man, S.: Panel Discussion, Clinical Management of Skin Disease in Geriat- 
ric Patients, J. Am. Geriatrics Soc. 6:575, 1958. (7) Nicholas, L.: J. M. Soc. 
New Jersey 54:524, 1957. (8) Lorincz, A. L., and Stoughton, R. B.: Physiol. 
Rev. 38:481, 1958. (9) Rothman, S.: Physiology and Biochemistry of the 
Skin, Chicago, University of Chicago Press, 1954, p. 41. (10) Goldzieher, 
J. W.; Roberts, I. S.; Rawls, W. B., and Goldzieher, M. A.: A.M.A. Arch. 
Dermat. 66:304, 1952. (11) Curth, W., cited in Peck, S. M., and Klarmann, 
E. G.: Practitioner 173:159, 1954. (12) Traub, E. F, in Peck, S. M., and 
Klarmann, E. G.: Practitioner 173:159, 1954. (13) Chieffi, M.: J. Gerontol. 
5:17, 1950. (14) Peck, S. M., and Klarmann, E. G.: Practitioner 773:159, 1954. 
(15) Spoor, H. J.: Proc. Scientific Section, Toilet Goods Association, 
No. 27:1 (May) 1957. (16) Clinical Research Division, Helena Rubinstein, Inc. 
(17) Traub, E. F; Tusing, T. W., and Spoor, H. J.: A.M.A. Arch. Dermat. 
69:399, 1954. (18) Sulzberger, M., cited in Peck, S. M., and Klarmann, 
E. G.: Practitioner 173:159, 1954. 


*Available as Ultra Feminine Face Cream, Helena Rubinstein, Inc. 
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Litty 


QUALITY / RESEARCH / INTEGRITY 


AMESEC provides continuous relief 


Around-the-clock Amesec pro- 
tection permits the asthma pa- 
tient to enjoy even the more 
vigorous forms of activity. One 
Pulvule® three times a day and 
one Enseal® (timed disinte- 
grating tablet, Lilly) at bed- 
time usually give him a symp- 


Amesec™ (aminophylline compound, Lilly) 


INDIANAPOLIS 6, 
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tom-free day and a good night’s" 


sleep. 


Each Pulvule or Enseal pro- 
vides: 


Aminophylline . 130 mg. 
Ephedrine 

Hydrochloride. . . . 25 mg. 
Amytal® 

(amobarbital, Lilly) . 25 mg. 





INDIANA, U.S.A. 


925106 
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Is Melanoma Curable? 


LONG-TERM SURVIVAL IN CONSECUTIVE CASES OF MELANOMA 


Anita V. Figueredo, M.D. 


BECAUSE MALIGNANT MELANOMA has been 
surrounded for so long a time with a special 
aura of inevitable doom, and because unfavor- 
able statistics have made any other attitude 
virtually untenable, this report is presented. 
It is the belief of the author that a more opti- 
mistic attitude might lead to quicker, more 
“curative” action on the part of the private 
practitioner, since a certain paralysis seems 
to accompany a feeling of inevitable failure. 
Although the following report, representing 
the total experience to date with previously 
untreated cases of melanoma in one private 
practice, may not be statistically significant 
because of the small series of cases, it points 
to the need for early and appropriate treat- 
ment of the precursory lesion. 

Nine consecutive melanomas in 8 patients 
during a period of seven years occurred in 3 
male and 5 female patients (one woman had 
two primary melanomas), ranging in age from 
6 months to 66 years. The anatomic sites were 
equally varied: the skin of the hand (1), pubis 
(1), leg (1), abdomen (1), face (1), back (3), 
and parotid gland, an extremely rare primary 
site (1 patient). On first examination 8 patients 
were free of demonstrable metastases; the 
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other case was first diagnosed through a metas- 
tatic node and the primary site not found until 
six months later. 

All were treated by wide excision of the 
primary lesion through the fascia, and 3 by 
excision and dissection of the regional nodes 
in continuity. The patient with the hand le- 
sion, for which resection in continuity with 
wide excision was not feasible, had excision 
of the palpable axillary nodes, which revealed 
no melanoma. 

Pathologically there were six malignant 
melanomas (one, amelanotic) and three ju- 
venile melanomas, one in a young adult. Clin- 
ically, none of the 8 patients has had evidence 
of recurrence to date. Seven are alive and 
well two to seven and a half years after treat- 
ment. One, who died of intercurrent disease 
13 months after treatment, was free of 
demonstrable melanoma at autopsy. 


REPORT OF CASES 

Cases 1 and 2. A 22 year old woman came for 
treatment in May, 1951. Her presenting complaint was 
a recurrent mole on the right upper side of her back 
which had been electrodesiccated twice in the previ- 
ous two years and which had recurred both times. 
It was now growing rapidly. Physical examination 
revealed a partly flat and partly raised, irregularly 
pigmented lesion over the right scapula, which 
measured 1.5 by 1 cm. There was no scarring and 
no palpable nodes were present in the axilla and 
neck. Many apparently benign moles were scattered 
over the anterior and posterior sides of the chest, . 
the right arm, and the lower back. The im- 
pression was malignant melanoma (Fig. 14 and B), 
which treatment by wide excisional biopsy (3 by 2 by 
1 cm.) on May 7 proved. On May 16 excision of the 
skin on the right side of the back and dissections of 
the nodes of the right posterior cervical and right 
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axillary regions were done in continuity. Primary 
closure was performed under tension. Dimensions of 
the specimens were: right scapular area—skin, 25 by 10 
cm.; subcutaneous tissue, 27 by 15 cm.; and muscle 
(under site of lesion), 8 by 4 cm.; right axilla—skin, 
1.5 by 1 cm.; and subcutaneous tissue, 6 by 5 by 2.5 
cm.; and right posterior side of the neck—skin, 5 by 
1.5 cm.; and subcutaneous tissue, 8 by 7 by 3 cm. 
Pathological examination showed no residual mela- 
noma; axillary and cervical nodes (13) were found 
free of disease. 

On June 18 a new, black, slightly fixed, 2 mm. le- 
sion was found on the right shoulder 4 cm. from the 
scar, or 8 to 10 cm. from the original tumor. Wide 
excision was performed. Diagnosis of a new malig- 
nant melanoma was made and confirmed by Dr. 
Fred Stewart of the Memorial Center for Cancer and 
Allied Diseases, New York City. No further sur- 
gery was performed because of previous dissection of 
regional nodes. 

Two weeks later wide excision of two pigmented 
lesions of the right shoulder and arm revealed “active 
junctional nevi.” Subsequent rare excisions have 
shown only compound nevi. 

This patient was married in December, 1953, two 
and a half years after the initial definitive surgery, 
and became pregnant in February, 1954. She has been 
delivered at term three times: in 1954, 1956, and in 
November, 1958. No new skin lesions have appeared, 
and examination in November, 1958, revealed the 
patient to be in robust health without evidence of 
recurrent disease. 


Case 3. A 28 year old physician’s wife with three 
children came for treatment in June, 1952, because 
of an irritated black lesion on her right cheek of 
“recent” origin. Physical examination revealed an 
inflamed black flat lesion, measuring 3 mm.; exami- 
nation of the neck was negative. Treatment consisted 
of excisional biopsy through the fascia, and patho- 
logical findings showed malignant melanoma. On 
June 9 wide re-excision was done, including a 1 cm. 
segment of the right facial nerve. Dimensions of the 
specimen were 4 by 2 by 2.15 cm.; no residual dis- 
ease was found. A postoperative droop of the right 
angle of the mouth was substantially overcome one 
year later. The last report, in June, 1958 (six years 
after initial surgery), revealed that the patient was in 
“perfect health, with no evidence of recurrent dis- 
ease,” and that she was six months pregnant with 
her fourth child. 

Case 4. A 17 year old girl came to my office in 
September, 1952, because of a dark mole on the back 
of her left leg; there was no known change in the 
mole. Physical examination showed a raised, smooth, 
dark brown lesion on the upper third of the left 
calf, measuring 2 by 1 cm. The left side of the groin 
was normal. Treatment was wide excision through 
the fascia. Pathological findings showed juvenile 
melanoma, in spite of the patient’s age. The last re- 
port in December, 1958, showed that the patient’s 
health was excellent, that she was married, and that 
she was three months pregnant with her second 
child. 

Case 5. A 5 year old girl was brought to the office 
in May, 1953, because of a new black lesion on the 
back, which had been found by her pediatrician. 
Physical examination showed a 3 mm., black, raised, 
well-demarcated lesion of the mid-back. After treat- 


ment by wide excision through the fascia, a pathologi- 
cal diagnosis of juvenile melanoma was made. The 
last report, from Hawaii, in October, 1958, was that 
the patient was in “perfect health, with no sign of 
disease.” 

Case 6. A 66 year old man was seen in my office 
in August, 1953, with the complaint of a growth on 
the groin of three years’ duration with bleeding on 
slight trauma for one year. There had been constant 
growth since the onset; no previous treatment had 
been given. Physical examination revealed a blue-black 
pedunculated tumor, 1 cm. in diameter by 1.5 cm. in 
length, of rubbery consistency, with an ulcerated, 
scabbed top and thin capsule, which had arisen from 
apparently normal skin with a surrounding reddish 
nonindurated areola on the pubis, left of the mid-line. 
There was no inguinal adenopathy. The remainder 
ot the skin was normal. The impression was malig- 
nant melanoma, which treatment on Aug. 21 by 
wide excisional biopsy (3.5 by 3 cm.) through the 
fascia proved. There was a postoperative wound in- 
fection, which cleared slowly, causing delay in defin- 
itive treatment. On Sept. 25 excision of the skin, 
with dissection in continuity, of the left superficial 
and deep inguinal nodes and of the deep pelvic 
nodes was done. Dimensions of the specimen were: 
skin, 15 by 6 cm.; and subcutaneous tissue, 18 by 15 
by 4.5 cm. Several large nodes were encountered. 
The pathological study showed no residual melano- 
ma; the lymph nodes were free of disease. On Oct. 
20 a secondary closure and skin graft to the left in- 
guinal area were performed, necessitated by necrosis 
of the lower flap below the inguinal ligament. The 
patient was free of evidence of disease until he suf- 
fered a stroke in August, 1954. He died one month 
later of an “expanding brain lesion thought to be 
metastatic melanoma.” Autopsy findings revealed car- 
cinoma of the head of the pancreas with cerebral 
metastases and no evidence of melanoma. 

Case 7. A 56 year old man visited my office in 
September, 1953, because of a lump in the right 
cheek of three months’ duration, which began as a 
tiny mass and grew rapidly. There was also a tender 
lump below the right ear of two weeks’ duration. 
Physical examination showed a firm, 4 cm. mass in 
the right parotid gland (preauricular) and two pea- 
sized, firm, tender, mobile nodules over the lower 
pole of the parotid gland. The remainder of the 
neck was normal. My impression was carcinoma of 
the parotid gland with cervical metastases. Treatment 
on Sept. 19 consisted of resection of the tumor of 
the right parotid gland, with preservation of the 
facial nerve, and excisional biopsy of the two nodes 
over the lower pole of the parotid gland. Pathologi- 
cal findings were: amelanotic melanoma secondary in 
a preauricular lymph node and one parotid node. 
(Slides and history were sent to Dr. Stewart of Me- 
morial Center for Cancer and Allied Diseases, who 
suggested that the “tumor may have arisen in the 
parotid duct.”) From Sept. 29, 1953, to Feb. 15, 1954, 
an extensive search was made for the primary tumor: 
eye, ear, nose, and throat examinations, multiple ex- 
cisional biopsies of the skin, and a carefully taken 
retrospective history all were negative. 

On March 15, 1954, the patient was seen for a 3 
cm. mass at the angle of the right jaw, which had 
been present for two days and was preceded by 
soreness for three days. Treatment consisted of right 
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radical parotidectomy and radical dissection of the 
right side of the neck. Pathological findings were 
amelanotic melanoma in the right parotid gland, with 
cervical nodes and the submaxillary gland free of 
metastases (Fig. 1C and D). 

in February, 1958, a tender, enlarged lymph node, 
adjacent to the operative area (postauricular}. was ex- 
cised. Diagnosis of chronic lymphadenitis was made; 
there was no evidence of cancer. Physical examination 
in November, 1958, showed the patient to be in good 
health, with no evidence of recurrent disease. 

Case 8. A 50 year old woman came to my office in 
January, 1955, because of a rapidly growing, lightly 


pigmented spot on the back of the left hand. She 
reported that the lesion had appeared 25 years 
before as a tiny black spot and that 5 years before the 
present examination it had grown to “noticeable 
size” (about half the size at the time of examination). 
There was then rapid growth in six months to its 
present size. Physical examination showed a 1 cm. 
reddish brown, raised, smooth, sharply circumscribed 
lesion on the back of the left hand, near the base 
of the second and third fingers. There was also a 2 
cm. left axillary node. The impression of malignant 
melanoma was confirmed by wide excisional biopsy 
on Jan. 25 (Fig. 1E and F). On Jan. 27 excisional 


Fig. 1. Photomicrographs. (A) Melanoma of skin of back in Case 1 (X74). (B) Same as A (X316). (C) Mela- 
numa of parotid gland in Case 7. The tumor tissue can be seen on the lower right side and the normal parotid 
gland on the upper left side. The junction between the tumor and normal tissue runs diagonally from the upper 


right to the lower left side (X26). (D) Same as C (X74). (E) Melanoma of skin of hand in Case 8 (X74). 
(F) Same as E (X316). 
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biopsy of two palpable axillary nodes was done. 
Pathological findings showed subacute adenitis. On 
Feb. 1 disarticulation of the second and third fingers 
to the wrist with overlying skin was performed. This 
healed per primam intentionem, with excellent func- 
tion of the hand resulting. Physical examination in 
January, 1959, showed her to be in excellent health, 
with no evidence of recurrent disease. She has not 
altered her usual duties as Superior General of a re- 
ligious order that includes 75 convents in the United 
States, each of which she visits every two years. 

Case 9. A 6 month old male infant was brought to 
my office in October, 1956, because of a growing, 
darkening lesion on the lower part of the abdomen 
of two months’ duration. Physical examination 
showed a 3.5 by 1.5 cm., slightly raised, dark brown 
lesion on the lower left side of the abdomen. No in- 
guinal adenopathy was found. Treatment consisted 
of wide excision through the fascia, with a 1 cm. 
margin of normal skin left in situ. Diagnosis of ju- 
venile melanoma arising in a junctional nevus was 
made. Physical examination in November, 1958, 
showed no evidence of recurrent disease. 


COMMENT 


Although melanoma in man was first de- 
scribed by Laennec in 1806, progress in its 
management was so slow that as late as 1935 
articles appearing in the literature stressed the 
futility of any treatment whatever. This fatal- 
istic attitude is not surprising in view of the 
fact that the five year survival rates were al- 
most nil despite the already frequent practice 
of wide dissection of the primary tumor. In 
that same year, 1935, Pack, on his service at 
Memorial Center for Cancer and Allied Dis- 
eases, instituted the practice of routine re- 
gional lvmph node dissection in addition to 
amputation for melanoma of the extremities. 
Five years later he reported a remarkable im- 
provement in the mortality statistics concern- 
ing this site of the disease. 

By 1945 the principle of wide surgical exci- 
sion of the primary tumor, followed in two to 
six weeks by regional node dissection, had 
become widely accepted in the treatment of 
melanoma and the five year survival rate had 
reached an over-all high of about 6 per cent. 

In 1945 Pack, Sharnagel, and Morfit' pub- 
lished their paper on “The Principle of Exci- 
sion and Dissection in Continuity for Primary 
and Metastatic Melanoma of the Skin”—soon 
accepted as the ideal method of treatment for 
this disease. By 1948 Pack was able to report 
that the incidence of definitive cures, that is, 
five year survivors without recurrence, had 
improved 600 per cent, while the over-all rate 
had gone from 6 to 18 per cent. 

Under this aggressive management, the ex- 
tremely poor prognosis for this most malig- 


nant of neoplasms continued to improve, and 
in 1952 Pack and associates * reported the al- 
most incredible number of 1,190 cases of 
melanoma, with an over-all five year salvage 
rate of 40 per cent. In 1958 Lane, Lattes, and 
Malm * presented a series of 117 cases whose 
over-all survival rate was 42 per cent. 

Incidence. Melanomas represent about 2 
per cent of all cancers. Distribution is almost 
equal in both sexes. It is much more frequent 
among Caucasians, and especially among those 
with very fair skin. Although rare among 
Negroes in this country, it is not uncommon 
among the Sudanese, who develop melanomas 
on the sole of the foot, an area normally very 
low in pigment. 

Although not uncommon in children, pre- 
pubertal melanoma is almost always of the 
“juvenile” type—a benign form, which rarely 
metastasizes. Conversely, it runs its most 
malignant course when it appears at or shortly 
after puberty, and in pregnancy. 

Cause. Approximately two thirds of mela- 
nomas arise in pre-existing “moles” or “birth- 
marks,” and, according to Allen and Spitz,‘ 
virtually all arise in nevi having junctional 
components. The role of trauma, although in- 
conclusive, is so frequently associated with 
malignant change in these nevi as to be very 
significant. This trauma may be in the form 
of chronic irritation, as from straps or tight 
clothing, or it may be from a single precipi- 
tating episode, as with partial destruction of 
the mole by electrodesiccation or cauteriza- 
tion. It follows, therefore, that prophylactic 
surgical excision and microscopic examination 
should always be employed on moles that, by 
reason of their location, are subject to irrita- 
tion or trauma. Although less common on the 
feet and genitals, nevi in these areas are most 
frequently junctional in type and therefore 
capable of giving rise to melanoma. For this 
reason, these nevi, too, should be excised and 
submitted to examination. Another site of 
predilection is the head and neck, where the 
incidence of nevi and melanoma is about 
equal. Anv change in the size, color, consis- 
tency, or behavior of a pigmented mole may 
be evidence of beginning malignant degenera- 
tion and is an indication for immediate wide 
and total removal of the lesion. 


There is a rather fatalistic attitude among 
some physicians that one should never remove 
a pigmented mole unless it shows some of the 
afore-mentioned changes. When these occur, 
it unfortunately may mean that melanoma 
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has already developed and may at any time 
produce widespread metastases. 

Another equally dangerous doctrine holds 
that the potentially melanotic mole is a clin- 
ical entity distinguishable as such (variously 
described as “darkly pigmented, steel blue or 
blue-black elevated nodules that do not con- 
tain hair”) and that all others are intrinsically 
benign and need not be treated with caution. 
This is an erroneous contention. Although 
microscopically distinctive, junctional and 
compound nevi have no clear clinical char- 
acteristics. The transition from benign nevus 
to melanoma may occur at any time and no 
physician, however experienced, is able to 
make the distinction every time without the 
aid of microscopic examination of the lesion. 

Conservative electrodesiccation of a pig- 
mented mole is fraught with considerable 
hazard for several reasons: 1. The specimen 
is destroyed, making decisions as to further 
treatment impossible. 2. The destruction may 
be too superficial and will not remove all the 
cells of the nevus. 3. If the mole does contain 
junctional components, the irritation of the 
procedure and the resultant fibrosis may in- 
duce activity in these, and consequent malig- 
nant change. 

Treatment. Once the change to melanoma 
has occurred, there is unanimous agreement 
that the only hope of effecting a cure lies in 
early and definitive surgery, as these tumors 
have a proclivity for rapid hematogenous as 
well as lymphatic spread and it is not unusual 
to find distant and widespread metastases from 
a still small, apparently insignificant primarv 
lesion. Melanoma should not be treated pri- 
marily by radiation since it is notoriously re- 
sistant to radiation and unabated fungating 
growth of a melanoma being treated by this 
method has been reported often. 

The therapeutic principles of melanoma 
take into account the extremely early metas- 
tasis to regional lymph nodes and skin, the 
very poor prognosis, and the proved curative 
value of early surgery. The usual situation is 
one in which the physician has excised a pig- 
mented lesion and submits it for microscopic 
examination. If the report is malignant mela- 
noma, the course is clear: if the lesion is 
located on the trunk, head and neck, or proxi- 
mal part of the extremities, an extremely wide 
excision of the original site with even wider 
removal of the subcutaneous tissues and fascia 
is done. This excision is carried to and includes 
a radical dissection of the regional nodes in 


J.A.M.W.A.—June, 1959 


continuity. Where this procedure is not feasi- 
ble because of the distance interposed between 
the primary lesion and the regional lymph 
nodes, as in the case of melanoma involving the 
hands or feet, the recommended procedure is 
amputation of the involved part, with regional 
lvmph node dissection at the same time. 

It is remarkable that some surgeons who 
invariably will perform radical mastectomies 
and abdominoperineal resections when indi- 
cated will balk at a radical procedure for 
melanoma because of the innocuous appear- 
ance of a small skin lesion, which, in reality, 
is more rapidly fatal than even an osteogenic 
sarcoma. : 


SUMMARY AND CONCLUSIONS 


Malignant melanoma is the most malignant 
and rapidly fatal of all accessible cancers. 
Paradoxically, the great majority of these so- 
called black cancers are preventable through 
early and appropriate treatment of the pre- 
cursory lesion—the junctional or compound 
nevus. 

Once malignant change has occurred, the 
fate of the patient with an early melanoma 
rests in the hands of the first physician who 
sees him. Temporizing with such a condition, 
or ill-advised methods of removal, makes the 
death of the patient almost inevitable. On the 
other hand, prompt and effectual treatment 
of the primary lesion, provided this consists 
ot an adequate surgical extirpation down 
through the fascia, can result in long-term, 
disease-free survival of the majority of 
patients. 
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ANITA V. FIGUEREDO, M.D., GUEST EDITOR 


Born into a nationally prominent Costa Rican family, Anita Figueredo at the age of 5 
years came with her mother to the United States in 1921. She attended school in New York 
and was graduated with honors from Long Island College of Medicine in 1940. After a two 
year internship at New York Infirmary, she accepted a residency at New York Memorial Can- 
cer Center. 

In 1942 she married a medical school classmate, Dr. William J. Doyle. Five years later 
the Doyles and their young family came West and settled in La Jolla, Calif., where Dr. 
Anita was immediately engaged in tumor surgery and Dr. Bill in pediatrics. With seven 
children and large practices, both are devoted to their family and their profession and are 
held in high esteem. 

For the past 11 years, Dr. Figueredo has built up an outstanding record of community 
service and professional achievement. A tireless public servant and a speaker unexcelled 
in her area, she has lectured thousands of hours to groups throughout California on can- 
cer. Through her efforts a pilot program for cancer detection in San Diego’s secondary 
schools was started. The American Cancer Society in San Diego awarded her a citation 
for distinguished service. 

Her innate kindness and desire to help others were soon appreciated by her community; 
not long after she came, the La Jolla Soroptomist Club gave her an honorary member- 
ship. She takes an active part in Soroptomist projects and for several years has served on 
the La Jolla Town Council. Her contribution to public service and in exemplary woman- 
hood was acknowledged in 1958 when her name was inscribed on the roll of honor of the 
Native Daughters of the Golden West. She also received the Foreign Born Citizenship 
award from the Lions Club. She was recently named Woman of the Year—a coveted 
title—by the Women’s Service Clubs of San Diego County. 

Dr. Figueredo is a fine surgeon, equipped with good training, sound knowledge, and de- 
votion to her patients. She finds time to study and keeps abreast of any progress in her 
field. She is always ready to help a colleague and shares new knowledge in an unassuming 
way. She serves on the active surgical staff 
of Scripps Memorial Hospital, La Jolla, of 
Mercy Hospital, San Diego, and at Guada- 
lupe Clinic. “For love,” she looks after the 
health of nuns from six convents. 

Dr. Figueredo serves her profession, the 
laity, and her church with devotion, self- 
lessness, and sincerity. The good works that 
have won her honors are many. I have 
mentioned only a few. Personally, Dr. 
Anita has an ingratiating personality, scin- 
tillating with quick wit and a keen sense 
of humor. Although small and feminine, 
she is a paragon of strength in her deter- 
mination to succeed in the work she loves, 
regardless of the obstacles in combining a 
career with homemaking. She does big 
things as if they were little and manages 
all with good workmanship. Branch Thir- 
teen is proud of her. In the highest sense 
she is truly mother, physician, student, 
friend. 








: ; —Antoinette Le Marquis, M.D. 
San Diego Union photo. 
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San Diego Screening Program for 


Cervical Cancer 


Elizabeth Conforth, M.D. 


WoMeEN puysiciANns should be extremely in- 
terested, for more than professional reasons, 
in San Diego, Calif.’s, screening program for 
cervical cancer, which, if successful as antici- 
pated, will almost eliminate the deaths result- 
ing from this second most common cancer of 
women. Papanicolaou cervical smears have 
made it possible to detect carcinoma in its 
very early stages and hold promise of relegat- 
ing invasive cancer of the cervix to the 
category of a preventable disease. 

A group of San Diego gynecologists have 
acted as the motivating force in setting up a 
program for mass screening of the adult fe- 
male population. The project is sponsored by 
the San Diego County Medical Society and is 
under the supervision of the Uterine Cancer 
Control Committee. The membership of the 
Committee consists of gynecologists, patholo- 
gists, internists, general practitioners, and, ex 
officio, the public relations chairman of the 
Medical Society. The purpose of the project is 
to screen all women in the area and to collect 
records and information that will be of use in 
studying the epidemiology and control of 
cervical cancer. The program is similar to 
projects carried out in Toledo, Ohio, and 
Memphis, Tenn., except that it is entirely in 
the hands of private physicians. 

By means of education of the local physi- 
cians and laity, routine Papanicolaou smears 
are recommended for all adult women at 
yearly intervals, a repeat smear being taken in 
six months from those women with a class 2 





Dr. Conforth is pathologist and As- 
sociate Director, Donald N. Sharp Me- 
morial Community Hospital, San Diego, 
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report and biopsies being done in those 
showing class 3 to 5 reports. 

A registry, set up in the Medical Society 
buildings, is manned by two recording secre- 
taries from the National Cancer Institute. One 
file is made up of all women in San Diego 
who have been screened and a second file 
registers all patients with cancer and includes 
data on treatment and follow-up examinations. 
Smears and tissue preparations from which the 
diagnosis was made are obtained from the 
laboratory and added to the file. The infor- 
mation is photographed and sent to Washing- 
ton to be processed at the National Institutes 
of Health in conjunction with information re- 
ceived from other centers of similar investiga- 
tion. The plan of operation is as follows: 

1. The physician takes an annual smear and 
fills out information on a triplicate form. This 
information is standard in other screening 
projects of the National Cancer Institute. The 
smear is mailed dry after 30 minutes of fixa- 
tion to the laboratory of the physician’s 
choice. 

2. The laboratory processes the smear, re- 
cords the results on the triplicate form, re- 
turns the original copy to the physician, files 
a copy, and sends the third copy to the 
registry, 

3. The registry makes out a permanent file 
card for each woman. All subsequent reports, 
regardless of what physician is seen, are en- 
tered on the woman’s permanent file card. 

4. The registry then places the report copy 
in a recall file for the indicated month. Class 
1 reports indicate recall in one year; patients 
with class 2 reports are recalled in six months. ° 

5. When the recall time comes, the régis- 
try sends a notice to the physician that it is 
time for him to recall his patient. Patients 
are never contacted directly by the registry. 
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It is estimated that approximately one third 
of the area has been screened. The program 
for indigent women is carried out at the San 
Diego County General Hospital and at one of 
the local clinics. It is highly questionable 
whether the problem of reaching all the low- 
income women has been adequately solved. 

The incidence of preinvasive and early in- 
vasive cancer in unsuspected cases has been 
approximately the same as reported in other 
surveys, namely, an average of 1 case in each 
200 or 300 unscreened female patients. Indica- 
tions are that there has been a definite drop 
in the expected incidence of invasive cancer 
in those women who have been followed for 
a period of five years or more and in whom 
the early cases have been detected and treated. 
A report on this group will soon be forth- 
coming in the literature. 


cervix in women but that it is being done in 
a way that helps maintain the American prin- 
ciple of free choice of a private physician. 


SUMMARY 


A method has been presented for mass 
screening of the adult female population un- 
der the care of private physicians, with a view 
to eliminating invasive carcinoma of the cer- 
vix as a cause of death and relegating invasive 
carcinoma of the cervix to the category of a 
preventable disease. 
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We feel that this program not only can the information on which this report is 
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Cancer Cured in One Out of Three 


More than 800,000 Americans have been cured of cancer and are still living, according to Mef- 
ford R. Runyon, New York City, Executive Vice President of the American Cancer Society. 
Another 900,000 who have undergone treatment are in a five year observation period at the end 
of which they will be judged as cured if their symptoms do not recur. 

“We are finding the nation’s doctors are detecting the early signs of cancer,’ Runyon said. 
“Current skills have the potentiality of saving 1 in every 2 victims, if the public will only take ad- 
vantage of what the medical profession already knows about the disease.” 

Che cure rate in 1913 was 1 in 10. It climbed to 1 in 5 in the 1930’s and subsequently reached 
a 1 in 4 ratio. Today it stands at 1 in 3. (AMA News, Jan. 12, 1959.) 


Research in Cardiovascular Disease Praised 


The 1949-1959 decade was termed “the most fruitful in the history of heart and blood vessel 
research” by Dr. Francis L. Chamberlain of San Francisco, President of the American Heart 
Association, speaking at a luncheon of the Advertising Club of Baltimore in conjunction with the 
opening of the 1959 Heart Fund campaign in January. He added that the soundness and pro- 
ductivity of this country’s assault on the cardiovascular diseases has set a pattern for other na- 
tions to follow: “Indeed, their adoption of comparable programs, together with an acceleration 
of our own efforts, might well speed the solution” of problems of diseases of the heart “by many 
years.” 

The reorganization in 1948 of the American Heart Association as a national voluntary health 
agency and the establishment, in the same year, of the National Heart Institute were cited as rea- 
sons for the world leadership of the United States in this area of research. Dr. Chamberlain main- 
tained that “we may find that humanity will owe a far greater debt of gratitude to those who 
solve these enigmas than to those who make the first round trip to the moon.” 
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San Diego Heart Center — Pioneer 


Margaret Siems, M.D. 


On Auc. 15, 1955, THE FIRST diagnostic 
heart center supported by a county heart as- 
sociation opened its doors in the then new 
Donald N. Sharp Memorial Community Hos- 
pital in San Diego, Calif. The need for diag- 
nostic clinic facilities for patients with heart 
disease had come to the attention of the San 
Diego County Heart Association two years 
earlier. The space was available in the general 
hospital, which was under construction and 
which was immediately adjacent to the new 
Children’s Hospital. Although this step was 
contrary to the general policy of the parent 
organization, the American Heart Association, 
the local group felt that the need justified the 
action. 

The San Diego Heart Center staff is com- 
posed of a full-time director, an internist 
skilled in knowledge of the diagnostic tools 
of cardiac and pulmonary disease; two tech- 
nicians; a nurse; and four internists and one 
thoracic surgeon, engaged in private practice, 
who make up two catheterization teams. 
Patients for study are referred by their 
personal physicians to the director, who sees 
the patients in consultation. The patients re- 
turn for the weekly conference, which is at- 
tended by internists, pediatricians, general 
practitioners, surgeons, residents from other 
hospitals, and any interested physicians. Prior 
to the conference, patients may be examined 
by all in attendance. Later, each case is dis- 
cussed and recommendations are made for 
further diagnostic tests if needed. Follow-up 
studies are reported on patients previously 
seen. If patients are unable to pay for needed 
procedures, charges are waived. Since the 
opening of the Center, 65 patients with heart 
disease, including those with mitral stenosis, 
patent ductus arteriosus, coarctation of the 
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aorta, pulmonary stenosis, and constrictive 
pericarditis, have been operated on in Sharp 
Hospital by one team of thoracic surgeons, 
with an over-all mortality of 7 per cent. One 
patient with mitral stenosis had tricuspid 
stenosis that was remedied at the same time. 
A Hufnagel valve for aortic insufficiency was 
successfully placed in a patient whose mitral 
stenosis was corrected during the same opera- 
tion. Other teams have successfully corrected 
aortic aneurysms, mitral stenosis, patent duc- 
tus arteriosus, and coarctation of the aorta. 
Until recently, patients requiring open-heart 
surgery had been referred to various uni- 
versity centers. A pump-oxygenator being 
readied by a team of thoracic surgeons and 
cardiologists will soon be in operation. 


The future of the Heart Center appears 
bright. Patients are being seen in increasing 
numbers, coming from Imperial Valley, coun- 
ties to the north, and Mexico. The com- 
munity is proud of the Center, which has 
proved a trump card in the Heart Associa- 
tion’s annual drive for funds. Representa- 
tives from three other county associations in 
California have been impressed by the way 
the San Diego County Heart Association met 
a community need, and they are planning to 
follow San Diego’s example. A subtle but far- 
reaching effect of the work done at the Cen- 
ter is the continuous postgraduate education in 
cardiac and pulmonary diseases offered to the 
physicians in the area by the weekly confer- 
ence. 


SUMMARY 


The first diagnostic heart center supported 
by a county heart association was opened in 
San Diego in 1955. The San Diego Heart 
Center meets the needs of a rapidly growing 
city, which as yet lacks medical school facili- 
ties, and provides continuous postgraduate 
education in cardiac and pulmonary diseases 
for physicians in practice in the community. 











Development of a Heart-Lung Machine 


David B. Carmichael, M.D., F.A.C.P. 


THE PAST DECADE has watched the cardiac 
surgeon approach the long-coveted goal of 
cardiac surgery in an open, quiet, and dry 
field. Until the advent of the pump-oxygena- 
tor everything was a compromise. Shortly 
after World War II daring surgeons perfected 
many extremely ingenious techniques requir- 
ing digital manipulation within the actively 
beating heart, but the limitations were clearly 
apparent to all, although, for certain forms 
of acquired cardiac disease, that is, rheumatic 
mitral stenosis, this “old” technique has re- 
mained the operation of choice. 

Elective circulatory arrest had to await the 
technique of hypothermia. After a series of 
interesting clinical observations buttressed by 
animal experimentation, it became apparent 
that central nervous system damage could be 
averted during the hypothermic state for 
periods approximating 10 minutes. This al- 
lowed the repair of many cases of atrial septal 
defect of the secundum type, permitted direct 
vision incision of congenitally stenotic pul- 
monary valves, and offered another technique 
directed at the alleviation of aortic stenosis. A 
group of exceptionally talented surgeons ap- 
peared: men who achieved a degree of skill 
and speed that reduced the important barrier 
of time and allowed very acceptable anatomic 
repairs and a low surgical mortality. As does 
intracardiac “blind” digital manipulation, hy- 
pothermia continues to have a degree of use- 
fulness and the potentialities of the technique 
have not been fully plumbed. 

Every cardiologist, pathologist, and surgeon 
working with the afore-mentioned methods 





Dr. Carmichael, a practicing cardiolo- 
gist in La Jolla, Calif., is Vice-President 
of the San Diego County Heart Associa- 
tion and Civilian Consultant in Cardi- 
ology to the U.S. Naval Hospital and 
U.S. Veterans Administration. 
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has eagerly awaited the fruits of experimenta- 
tion in the field of artificial support of the 
circulation, with accompanying oxygenation 
of the blood. Among the earlier pumps was a 
human donor connected to the patient by di- 
rect arterial and venous connections. The risk 
proved to be high and the control of flow 
difficult to measure. There was also the ob- 
jection raised on ethical grounds concerning 
the risk imposed on the donor. This technique 
was quickly abandoned when mechanical 
heart-lung devices proved their feasibility. 
These mechanical instruments have demon- 
strated the ingenuity of engineers and physi- 
cians. They have taken many forms and have 
had many limitations. 

The demands of the surgeon aré deceptively 
simple: the blood must be oxygenated, the 
carbon dioxide must be removed, the pH must 
remain relatively constant, the flow must be 
measured accurately, and the blood must not 
be damaged or contaminated. It is beyond the 
province of this paper to enlarge on these 
problems except to say that no pumping sys- 
tem has completely fulfilled these require- 
ments. 

In August, 1957, it became obvious in San 
Diego, Calif., that the volume of adequately 
examined patients with cardiac disease neces- 
sitating definitive repair with the use of a 
heart-lung machine was taxing the available 
international centers and that delays of up to 
18 months for an opening on a surgical sched- 
ule were not uncommon. Surgeons and cardi- 
ologists from this area undertook a study of 
the available pumps and a screen-oxygenator 
was purchased; however, there were numerous 
mechanical limitations. Then, a group of en- 
gineers and technicians from the Convair Di- 
vision of General Dynamics were invited to 
offer their opinions of the available equipment. 
The result of these initial observations was a 
long series of conferences between physicians 
and engineers. The physicians stated their de- 
sires—accurate control of flow, wide latitude 
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Fig. 1. Blood pumping unit. 


in flow rates, hairline automatic control of 
pH, automatic control of oxygen concentra- 
tion, blood temperature control, gentle han- 
dling of blood, minimal priming volume, ab- 





sence of hazard of explosion of anesthetic 
gases, compactness of the unit in the operat- 
ing suite, and ease of sterilization. Because of 
risk of infection the engineers were asked to 
place all available controls outside the operat- 
ing suite, to reduce the personnel necessary in 
the immediate vicinity of the patient and 
blood tanks. Risk of equipment failure was 
reviewed and simplicity in assembly stressed. 

With the active assistance of Convair, the 
San Diego Bio-Medical Research Institute 
authorized a team to work at the Donald 
N. Sharp Memorial Community Hospital on 
the project. 

The product of the research team, a pump- 
oxygenator (Fig. 1 and 2), has met most of 
the listed criteria. Several innovations have 
countered criticism of older instruments: 1. 
Blood is propelled by fluid compression, tak- 
ing advantage of the property of incompressi- 
bility of fluids. Blood is moved by the cir- 
cumferential pressure of sterile sodium chlo- 
ride, which is pumped alternately in and out 
of a rigid chamber. The blood is contained in 
rubber bladders in the rigid chamber and, as 
physiological saline solution is pumped around 
the bladder, compression results in the ejec- 
tion of an exactly equal amount of blood 
through the valve and into the arterial or 
venous line. As the pump reverses cycle and 
withdraws physiological saline solution, the 
rubber bladder is again gently filled for the 
next ejection phase. 2. The pumps are driven 
by the hydraulic pressure of the city water 
supply. This obviates electric motors with 
their explosive hazard and the risk of sudden 
power failure. 3. Servo mechanisms automatic- 
ally control pH and oxygenation. With even 
the slightest drift toward acidosis, the relative 
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Fig. 2. Cylindrical pumping unit with valving system. 
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concentrations of oxygen, nitrogen, and car- 
bon dioxide are promptly changed, and both 
pH and oxygenation are kept within accept- 
able limits. 4. The compact blood pumping 
unit is the only piece of equipment near the 
operating table. The reciprocating water 
engine does not need to be in the room, and all 
monitoring equipment is in an adjoining room, 
with loudspeakers connecting the surgeons 
and cardiologists. 

Moving very cautiously, the group has used 
the pump in approximately 60 animals and 6 
human beings. The design concepts appear to 
be sound, and the controls worked most satis- 
factorily. The circulation was maintained suc- 
cessfully for periods up to 27 minutes. In 


animal experimentation the pump and its con- 
trols have performed satisfactorily for periods 
in excess of 90 minutes. We feel that this form 
of pumping unit has many advantages, and 
the personal experience of the physicians sup- 
ports the belief that industry and men in the 
physical sciences continue to have much to 
contribute to medicine. 


SUMMARY 


After the chronological history of open- 
heart surgery is briefly reviewed, a new type 
of hydraulic pumping unit, in use in San 
Diego, is described. The close working rela- 
tionship between men in industry and physi- 
cians is stressed. 











Tri-Hospital Building Fund 

“San Diego—boom town.” 

“San Diego—aviation center.” 

“San Diego—recreation mecca.” 

All these things are certainly true. But there is one place where this community has not 
kept pace—provision of adequate hospital facilities for an exploding population. Just how far 
behind San Diego, Calif., is in providing hospital beds and other facilities is a matter of con- 
jecture, depending upon how conservative a view is taken of the anticipated population jump. 
But there is some clue to the situation in a recent survey by the Hospital Council of San Diego. 
Last year, the Council reported, the actual bed shortage in San Diego County was approxi- 
mately 700 beds. If all projected expansion plans for the next 10 years are carried to completion 
the County will still lack 400 acute-care beds. These plans call for a total expenditure of approxi- 
mately 40 million dollars in the next 10 years. 

If more statistics are needed to demonstrate the vital need for additional hospital beds and 
other services, it can be reported that last year the County’s three major voluntary general 
hospitals turned away 2,173 persons who had to find accommodations elsewhere. There is no 
record of where these people went or what hospital care they received. 

The influx of new residents is not the only cause for overcrowding of hospitals in the San 
Diego area. In the immediate service area of one of the City’s major hospitals, a survey showed 
that the average age of 9,000 families was just over 28. This, of course, means an extremely 
youthful population destined to provide maternity cases for a long time to come. To this is add- 
ed the problem of many elderly people coming to San Diego for retirement—all subject to the 
ills that accompany advanced age. 

It is no wonder, then, that the civic leaders of the community and the members of hospital 
boards decided that something had to be done immediately. The three major voluntary hospital 
boards determined that a joint campaign would be the soundest way to attack the shortage 
problem. After more than a year of discussion and study, an agreement was reached by the 
boards of Mercy Hospital, Scripps Memorial Hospital, and Donald N. Sharp Memorial Com- 
munity Hospital and the campaign was set in motion. 

The campaign minimum-need figure of $10,542,514 will provide 442 new beds, as well as re- 
modeling, so that 325 existing beds may be maintained in the traditional high standards of the 
hospitals. The campaign will provide for: 1. Mercy—100 additional beds, new maternity depart- 
ment, new children’s department, diagnostic and treatment center for low-income groups, and 
modernization of present facilities. 2. Scripps Memorial—construction of a new building that 
will add 125 beds and will include accommodations for maternity and pediatric patients. Also 
to be added will be special laboratories and other hospital facilities. 3. Sharp Memorial—con- 
struction of 217 beds including a maternity wing with a 60-bed unit, with a net increase of 13 
beds and 63 bassinets, remodeling for 22 beds and three nurseries, an acute bed wing of 132 beds, 
and a chronic disease wing of 50 beds. 
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Thrombosis of the Renal Artery 


Mary Bradford, M.D. 


A 55 YEAR OLD MAN was seen at home on Jan. 25, 
1955, complaining of “indigestion” and shortness of 
breath of two hours’ duration. Physical examination 
revealed an acutely ill man with severe pulmonary 
edema. Blood pressure was 250/120 mm. Hg; the 
heart was of normal size with no murmurs; the 
cardiac rate was 130 per minute; and the rhythm was 
regular. Electrocardiography showed only myocardial 
ischemia and tachycardia. 

The patient’s history was noncontributory. There 
had been no serious illnesses and no surgery. The 
blood pressure had been 180/90 mm. Hg one year 
previously. 

The patient was hospitalized and showed good 
response to digitalis, diuretics, and a salt-free diet, 
but the pressure remained elevated, reaching 270/140 
mm. Hg. A repeat electrocardiogram on Jan. 28 was 
normal. Chest roentgenography showed normal lung 
fields and normal heart size. The white blood cell 
count was 18,000 per cubic millimeter, with a normal 
differential. There was albuminuria and some hema- 
turia. The nonprotein nitrogen level was 58 mg. per 
100 cc. The Regitine test on Jan. 31 gave a negative 
response for pheochromocytoma. Renal function tests 
showed 2.2 mg. per 100 cc. of creatinine and 18 mg. 
per 100 cc. of blood urea nitrogen. Because of per- 
sistent albuminuria and microscopic hematuria, a 
urologic consultation was requested. 

On Feb. 1 cystoscopy and retrograde pyelograms 
showed normal pelvic and calyceal outlines bilater- 
ally, with excellent indigo carmine excretion from 
the right kidney and no urine or dye from the left 
kidney. Retrorectal air studies the next day demon- 
strated no suprarenal mass and showed a left kidney 
shadow that was half the size of the right kidney 
shadow. Intravenous urograms were done on Feb. 
3, confirming good function on the right side and 
no function on the left side. 

A preoperative diagnosis of thrombosis of the left 
renal artery with a Goldblatt kidney was made. At 
surgery on Feb. 5 a large thrombus was found, com- 
pletely occluding the left renal artery, and nephrec- 





Dr. Bradford, President of Branch 
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tomy was performed. The pathological diagnosis was: 
“Congenital hypoplastic kidney with associated ar- 
teriosclerotic contracture and infarction. Recanal- 
ized organizing thrombosis of the renal artery. Renal 
artery arteriosclerosis.” 

Postoperatively the patient developed a marked 
hypertensive reaction. His pressure was maintained 
with constant intravenous drip of levarterenol bitar- 
trate (Levophed) in glucose and water. After 48 
hours he was still extremely weak, and whenever use 
of the levarterenol was discontinued, the pressure 
dropped to 60/40 mm. Hg. The patient had received 
8,000 cc. glucose and water, and there was a urinary 
output of 2,000 cc. in 48 hours. Serum sodium and 
potassium determinations on the third postoperative 
day showed only 116.3 mEq. per liter sodium and 
3.2 mEq. per liter potassium. Because of this low-salt 
syndrome, the patient was given 25 Gm. sodium 
chloride intravenously as a 5 per cent solution with 
2 Gm. potassium, with an immediate return to nor- 
motensive levels. 

Six weeks later the blood pressure was 170/90 mm. 
Hg, where it remained. Urinalysis one year later 
revealed many granular casts and minimal albu- 
minuria. The patient felt fine, was working full time, 
and had no complaint. Exactly two years after his 
left nephrectomy, the patient was found dead in bed 
after a massive coronary thrombosis. 


COMMENT 


In the majority of cases embolism to the 
renal artery is accompanied by a history of 
antecedent heart disease with cardiac ar- 
rhythmia, and severe pain with the occur- 
rence of the thrombosis. However, occlusion 
of the renal artery, as in this case, can occur 
in the absence of pain and heart disease. This 
is probably one segment of a generalized ar- 
teriosclerotic process. 

This case illustrates two situations well 
worth remembering: 1. Unilateral renal dis- 
ease as a cause of hypertension offers dra- 
matic possibilities of a cure. 2. Hyponatremia 
is a real danger in postoperative patients, 
especially in those on a salt-free diet. 
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Acute Hemolytic Anemia Treated 


with ACTH 


Viola J. Erlanger, M.D. 


On Jan. 5, 1957, a 33 YEAR OLD WOMAN came to 
my office complaining of painful lumps in her neck, 
general malaise, and occipital headache. She had 
previously enjoyed good health and her three preg- 
nancies were all normal, except for pyelitis during 
the second trimester of the second pregnancy; this 
had not recurred. She had worked at North Island 
Naval Base, Coronado, Calif., for several years, doing 
soldering in the electrical department. 

Examination showed marked pallor, slight jaundice, 
and enlarged supraclavicular nodes. The abdomen 
was soft and there was some tenderness in the right 
upper quadrant. Neither liver nor spleen was palpa- 
ble. Temperature was 100 F, pulse rate 100 per 
minute, and respiration 22 per minute. The urine was 
normal. The blood count was as follows: hemo- 
globin, 11 Gm. per 100 cc. (73 per cent); erythro- 
cytes, 4,120,000 per cubic millimeter; and leukoycytes, 
5,900 per cubic millimeter; the differential count was 
normal except for a slight increase in platelets. Be- 
cause of the adenitis and fever, the patient was given 
600,000 units of penicillin and sent home to bed. She 
was asked to keep in touch with me. 

On Jan. 6 the patient returned to the office con- 
siderably weaker than on the previous day. She 
stated that her urine was bloody. Urine findings were 
as follows: color, deep red; specific gravity, 1.014; 
pH, 5.0; albumin, trace; and sugar, none; microscopic 
examination showed no erythrocytes. Temperature 
was 100.6 F and pulse rate 104 per minute. Hospital- 
ization was urged but refused. She was placed on 
oxytetracycline therapy and again sent to bed. 





Dr. Erlanger, a practicing obstetrician- 
gynecologist, is Director of the Health 
Education Department, San Diego City 
Schools. 
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On Jan. 7, early in the morning, it was stated over 
the telephone that the patient was much weaker and 
had fainted several times. She was anxious to go to 
the hospital and was admitted to Mercy Hospital 
shortly after noon. Examination showed a tempera- 
ture of 99 F, a pulse rate of 108 per minute, a 
respiration rate of 26 per minute, and a blood pres- 
sure reading of 122/74 mm. Hg. There was marked 
apathy, the skin was waxy, and a yellowish tinge of 
the sclera was present. The mucous membranes were 
extremely pale. The breath was fetid. The left supra- 
clavicular and postcervical nodes were enlarged and 
tender. The pupils reacted sluggishly to light. There 
was slight rigidity of the neck with some pain on 
flexion. There was also some pain on flexion of the 
thighs on the abdomen. The abdomen was soft, with 
slight tenderness in the right upper quadrant. The 
liver and spleen were not palpable. Pelvic examina- 
tion was negative except for extreme pallor of the 
mucous membranes. All reflexes were slightly exag- 
gerated. 

Roentgenography showed low-grade pulmonary 
vascular engorgement and slight cardiac enlargement. 
The spinal fluid was normal. The urine was dark 
red; specific gravity was 1.012; a heavy trace of 
albumin was present; the urine was positive for bile; 
and there were 4 to 6 erythrocytes per high-power 
field. The blood count showed: erythrocytes, 1,440,- 
000 per cubic millimeter; hemoglobin, 26 per cent; 
leukocytes, 17,500; icterus index, 38; and fragility test, 
normal. 

The patient was given two transfusions in succes- 
sion, after which the number of red blood cells rose 
to 1,880,000 per cubic millimeter. Five more units of 
blood were given within three days, after which 
there was practically no change in the blood picture. 
During the seventh transfusion the patient had her 
first and only reaction; the blood transfusion, of 
course, was stopped immediately. This was after the 
temperature peak had been reached. On the fourth 
hospital day, she developed a cough and was again 
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Fig. 1. Summary of blood picture and treatment. Broken line=hemoglobin; solid line=erythrocytes; and ® 


reaction. 


given penicillin. On the following day, Jan. 12, she 
took a definite turn for the worse. She was extremely 
weak, semicomatose, and badly jaundiced, and com- 
plained of severe headache. Temperature was 104 F; 
pulse rate, 132 per minute; and respiration, 44 per 
minute. Blood count showed: erythrocytes, 950,000 
per cubic millimeter; and hemoglobin, less than 3.5 
Gm. (26 per cent)—both were too low to estimate. 
Coombs’ test was positive; hemoglobinuria continued. 
The patient appeared moribund. 

A hematologist was called in and suggested ACTH, 
80 mg. per day, or 20 mg. every six hours for five 
days, to be continued in gradually decreasing doses 
(see figure 1). The transfusions were to be con- 
tinued. Sternal puncture was done. Analysis at 
Scripps Clinic showed marked normoblastosis. The 
Coombs’ test given there was again strongly positive. 

On the day following administration of ACTH 
hemolysis ceased and the patient’s condition improved 
steadily. The urine picture returned to normal. On 
the seventh hospital day a surgeon saw the patient 
in consultation and suggested splenectomy in case of 
further hemolysis. The blood count was rising and 
the temperature returned to normal. On Jan. 20 the 
Coombs’ test was negative. Figure 1 shows a sum- 
mary of the blood picture. The patient was dismissed 
from the hospital on Jan. 25 in satisfactory condition. 
She returned to work in March and has lost no 
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time at work since then. She has been taking hema- 
tinics and blood studies are still being done at regular 
intervals. 


COMMENT 


The physicians at North Island Naval Base 
were most co-operative in trying to help us 
find the possible cause of this condition. So 
far, it is still unknown. 


SUMMARY 


A young woman, in good health previous 
to Jan. 5, 1957, suddenly developed acute 
hemolytic anemia. She was obviously mori- 
bund and hemolyzed transfused blood as 
quickly as it was given until she was placed 
on ACTH therapy, at which time the hemoly- 
sis stopped and she improved rapidly. She was 
last seen on Oct. 1, 1957, looking and feeling 
well; the hemoglobin level was 11.7 Gm. 
(77.9 per cent) and the erythrocyte count 
3,880,000 per cubic millimeter. 











Narcotics: A Major Border Problem 


Betty Marshall Graydon, LL.M. 


“CatcH HIM! Quick!” I cried, as the ex- 
tremely emaciated young man standing be- 
fore me started to slump to the floor. As he 
collapsed the U.S. deputy marshal deftly 
caught him under the arms and eased him to 
the floor. At first he lay still, but then he 
commenced to twitch and jerk. He was given 
some water, and when his eyes opened the of- 
ficer helped him to his feet. “Pull up a chair,” 
I directed. The lad sat down, apparently in 
agonizing pain. His face was chalky white; 
his pale blue eyes were glassy; and he was 
clutching at his abdomen. I recognized the 
withdrawal symptoms of an addict whose 
supply of narcotics had been cut off. He was 
yet to suffer more excruciating torment— 
spasms, convulsions, and extreme nausea. He 
would have to fight it alone. He would re- 
ceive no tapering-off treatment. It is the law. 

I spoke to him: “You are ill. It is best that 
you be taken back to the jail now and be re- 
turned tomorrow or the next day when you 
will feel better.” “Yes, ma’am,” he replied, and 
the officer led him away. 

He was 20 years old. He had been taken 
into custody the day before at the interna- 
tional border when returning from the Mexi- 
can town of Tijuana. A search of his person 
had revealed that he had concealed in his 
clothing a small quantity of heroin. A com- 





Mrs. Graydon is the U. S. Commis- 
sioner of the U.S. District Court at San 
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years as Assistant U.S. Attorney in Los 
Angeles, 7% years in charge of the San 
Diego U.S. Attorney’s office, and over 
6 years as the Commissioner. She pre- 
sides over the preliminary proceedings in 
criminal cases. 
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plaint had been filed with me that morning 
charging him with smuggling narcotics, and 
he along with other violators of Federal laws 
had been brought to me to be arraigned. In 
a day or two he was again brought before 
me, still pale and very weak. I explained to 
him the charge that had been filed against 
him, and advised him as to his legal rights, 
including his right to have counsel and _ his 
right to a jury trial if he pleaded not guilty 
when he appeared before the judge in the 
U.S. District Court after an indictment had 
been filed against him by the Federal grand 
jury. He stated that he intended to plead 
guilty; that he had procured the heroin in 
Mexico because he had to have it. He admit- 
ted that he had been arrested in the past for 
possession of narcotics and had been tried in 
the state courts. He told me that he had tried 
to “kick the habit” but could not without 
help. I explained to him that the judge would 
order that he be taken to a U.S. public health 
hospital where he would receive treatment for 
drug addiction. The U.S. Government main- 
tains two such hospitals: one in Lexington, 
Ky., and one in Fort Worth, Texas. I said 
that the doctors would try to improve his 
mental and physical condition, but I warned 
him that he could not be cured unless he had 
the will to be cured and the strength to resist 
temptation when he returned home—that he 
must abstain from even the smallest quantity 
of any kind of narcotic drug. He was posi- 
tive that with help he would be cured and 
assured me he would never touch another 
drug. I had my misgivings. Such persons sail 
high on hopes, but they seldom are “cured.” 
I set bail for him at $5,000 and remanded him 
to the custody of the U.S. marshal for de- 
tention in the San Diego County Jail, pending 
his appearance in the U.S. District Court. 
This case is but one of the many involving 
the smuggling of narcotics. If addicts are 
brought before the commissioner less than 12 
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hours after apprehension, they usually are not 
in a state of suffering; however, over the week 
end, when two or three days intervene dur- 
ing which they are deprived of narcotics, 
they become too ill to be arraigned and some- 
times are almost maniacal with pain. Such suf- 
fering cannot be imagined; it must be ob- 
served, 

I recall the case of a young married couple, 
both addicts, who had been released on bail 
pending their trial in Federal court. Unable 
to exist without the drug, they had gone again 
to Mexico to secure it; they were apprehended 
at the border with a supply of heroin, brought 
to the U.S. marshal, and incarcerated tempo- 
rarily in the barred security room, each in a 
separate enclosure. This was when I was the 
prosecuting attorney. They asked to see me. 
I found them lying on wooden benches, each 
writhing in pain, with knees pressed to the 
chest and arms encircling the knees, squirm- 
ing and groaning. They were young. They 
were in love. Again their families secured their 
release on bail. When I next saw them in court 
they bore no indication of their former plight. 
Were they being secretly sustained by nar- 
cotics or had they for the time being over- 
come their need of heroin? I wondered. | 
could not tell. They eventually were sent to 
institutions. But there was faint likelihood that 
they would ever be permanently cured. 


There was a time when only known crimi- 
nals were drug addicts; a life of crime pre- 
ceded addiction. Except for rare instances, the 
drug problem did not occur among law- 
abiding citizens. Now we generally find that 
there is no history of prior transgression of 
other laws when addicts are arrested for nar- 
cotic violations. Addicts for the most part are 
very young. 

The U.S. courts, of course, are the tribunals 
for persons charged with violations of Federal 
laws, as distinguished from violations of the 
laws of any particular state. Every person ar- 
rested for a Federal offense is taken for ar- 
raignment before the nearest U.S. commis- 
sioner—in San Diego County, Calif., be- 
fore the writer. In this County there are other 
problems not related to narcotics: immigra- 
tion violations and offenses involving the mili- 
tary, San Diego being the site of many large 
Navy and Marine Corps bases, including naval 
air stations. Preliminary matters up to the time 
of indictment are cared for in the commis- 
sioner’s court. Many, many cases arise at the 
border, and border problems are of major im- 
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portance because of the proximity of San 
Diego to Mexico. 

There are two border towns in San Diego 
County: San Ysidro, a political subdivision of 
San Diego; and Tecate, the port of entry from 
the Mexican town of the same name, to the 
east of San Diego. Also in the jurisdiction of 
the Federal courts in San Diego is Imperial 
County, which also is contiguous to Mexico, 
Calexico being the port of entry from Mexi- 
cali. 

Recently, dangerous drugs have been smug- 
gled in in large quantities. Such drugs as 
amphetamine sulfate (Benzedrine), secobar- 
bital (Seconal), stay-awake pills, tranquilizers, 
and barbiturates cannot be purchased in the 
United States without a physician’s prescrip- 
tion but can be obtained easily over the 
counter in Mexican drugstores. There is a 
ready black market for such drugs in the 
United States, and they are smuggled in in 
bottles containing from 100 to 1,000 tablets. 
They go hand in hand with narcotic drugs. 

In 1956 new Federal laws covering nar- 
cotics became effective. The increase in pen- 
alties, it was hoped, would result in lessening 
the traffic in narcotics. The punishment for 
conviction of any offense involving smug- 
gling, sale or transfer, or possession in viola- 
tion of Federal tax regulations of any narcotic 
drug or marihuana is, for the first offense, im- 
prisonment in a Federal penitentiary for not 
less than 5 years, with no possibility of proba- 
tion or parole, and with or without substantial 
fines, and, for the second offense, not less than 
10 years. However, offenders under the age 
of 22 years may be committed by the judge to 
the Federal Youth Authority, which exer- 
cises discretion in matters of imprisonment, 
length of sentence, and question of probation 
or parole. 

No distinction is made in the law between 
offenders who are the victims of drug addic- 
tion and those who do not use drugs in any 
form but who traffic in narcotics for the large 
profits to be derived. These latter prey upon 
addicts, often pressing them into their service 
as runners across the border; they “push” nar- 
cotics, that is, they try to create a demand by 
corrupting school students and others who 
can be contacted at recreational places, such 
as dance halls, bars, and the like. The dealer - 
in narcotics is the most despicable character 
in the criminal world. 

The enforcement of laws governing the im- 
portation of merchandise of all kinds into the 
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United States, including narcotics and mari- 
huana, is the responsibility of the Secretary of 
the Treasury. The collector of customs and 
his inspectors are directly in charge at the 
border. Customs agents investigate and report 
to the U.S. attorney all infractions of law at 
the border, make arrests, and file complaints. 
The Federal Narcotics Bureau, under the di- 
rection of the Secretary of the Treasury, is 
charged with the enforcement of all Federal 
narcotic laws other than those regulating im- 
portation. 


The reader can better understand the Her- 
culean task confronting enforcement officers 
at the international line if he takes a trip to 
Tijuana during the busy hours. If you have 
never been there, come with me in imagina- 
tion. We drive south on Harbor Drive and 
the Cabrillo Highway for 15 or 20 minutes, 
a distance of approximately 15 miles, to 
Tijuana (formerly known as Tia Juana), the 
gateway to the State of Baja (Ba-ha) Cali- 
fornia. This rather tawdry but notorious little 
Mexican town attracts tourists from all over 
the United States and draws Californians by 
the thousands. As we approach the interna- 
tional line we observe huge gates just beyond 
the U.S. Immigration and Customs Inspection 
Building to our left. To the right we see the 
Shore Patrol Station maintained by the U.S. 
Navy in the interests of Navy personnel. Here 
sailors returning from Tijuana are required to 
report for prophylactic treatment if they have 
been intimate with women. 

We immediately drive through the gates 
and are now in a foreign country. Mexican 
customs and immigration officers wave us 
through their lanes of traffic; we are welcome, 
for we are expected to spend U.S. dollars. 
Only travelers going into the interior are re- 
quired to possess and exhibit visitors’ visas or 
passports. We proceed across a narrow one- 
way bridge, past a slum district, and enter the 
town of Tijuana via Revolution Avenue. This 
is the main street for tourists. Both sides are 
gaudy with shops of all kinds; souvenirs are 
the main attractions, but some dependable 
shops offer good Mexican silver jewelry, 
French perfumes, and attractive Mexican 
dresses and other wearing apparel. We hear 
loud music coming from the honky-tonk 
night clubs that are ablaze with colorful Neon 
lighting. The sidewalks are teeming with 
American tourists and sailors in search of bar- 
gains, rubbing shoulders on the crowded 
streets with narcotic peddlers, purveyors of 


pornographic literature and obscene pictures, 
procurers scouting for houses of prostitution, 
and others, both American and Mexican, bent 
on some kind of unlawful venture. Automo- 
bile thieves from every state in the Union find 
their way to Tijuana, looking for a market 
for stolen cars. But the Mexican police are on 
the lookout for car thieves and co-operate 
with the San Diego police and the F.B.I. in 
apprehending such persons and returning 
them to the United States for prosecution. 
And after a short stay in the Tijuana jail, any 
American welcomes the chance to return 
home, even if “home” is another jail. Ameri- 
can narcotic dealers and addicts roam the 
streets looking for a cheap market, and young 
men and women are eager to participate in 
any pastime that promises excitement and 
something different. 

As we proceed through the town our at- 
tention is caught by a large, beautiful white 
edifice, the Jai Alai (hi-li) Fronton, where the 
fascinating game of jai alai is played from 7 
to 12 p.m. on Thursday through Sunday. The 
spacious parking lot is crammed with USS. 
cars. We park our car and go inside into a 
large room, the walls of which are lined with 
bars serving soft drinks and hard liquor, hot 
dog counters, and long rows of windows for 
placing bets on the games as well as for pay- 
ing cashiers. Parimutuel betting is government 
controlled. We go up a few steps and enter 
the large auditorium-like hall, which has boxes 
and theater-type seats sloping to the front, and 
which is separated from the cement court 
where the game is played by a heavy wire 
screen. We pass into a luxurious cocktail 
lounge. Here, as in all parts of the Fronton, 
television sets bring the games on the screen, 
so that the drinking guests need not be dis- 
turbed. Brightly attired young men and 
women weave in and out among the tables, 
ready to place bets for the guests. We quickly 
pass through and peek into another cocktail 
lounge, more quiet and subdued. Luxurious is 
the word for the Fronton. Jai alai is played on 
the North American continent only in 
Tijuana, Mexico City, and Miami, Fla. Play- 
ers are champions from Spain, Cuba, and 
Mexico City; many are Basques. 

We must now leave, and, as we do so, we 
pass through a very modern dining room 
where couples are dancing by low lights to 
soft music, occasionally going into the adjoin- 
ing bar. We leave and drive further south; 
we pass the bull ring where bull fights are 
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held on Sundays. We continue, passing 
through a modern residential section, up the 
hill to the Caliente Race Track. We pass by 
the huge grandstand and enter the beautiful 
clubhouse where guests may dine in the res- 
taurant or be served at tables from which they 
can watch the races. On the top of the build- 
ing is the exclusive Turf Club. The buildings 
and track are surrounded by tropical gardens 
and green lawns. Everywhere, people are eat- 
ing, drinking, and running to place bets and 
collect winnings. Milling through the crowds, 
known criminals and narcotic peddlers are 
recognized and trailed by U.S. law enforce- 
ment officers in plain clothes. Mexican police 
are in abundance. We see no unseemly be- 
havior. 

Although we leave Caliente before the races 
are over, others do the same, and we find our- 
selves returning to the international gate 
bumper to bumper. As we approach the bor- 
der, the lanes increase to five or six, cars mov- 
ing a few feet at a time. We understand now 
that our immigration and customs officers are 
faced with a real problem. Every person re- 
turning to the United States must be ques- 
tioned as to his place of birth and the mer- 
chandise he has brought with him. When the 
officers are suspicious, cars are searched for 
contraband; cleverly concealed hiding places 
are discovered and merchandise seized—often 
narcotics. Some are escorted inside the cus- 
toms offices where they are required to dis- 
robe; their clothing is carefully examined and 
their persons searched; this sometimes requires 
the assistance of a physician, as narcotic smug- 
glers often attempt to conceal heroin in body 
cavities. Undercover informers working in 
Mexico often advise as to what cars contain 
narcotics. Sometimes it is sunrise before all 
pleasure seekers finally return through the 
gates. 

Records of the collector of customs for the 
month of December, 1957, show that 225,135 
pedestrians and 362,257 vehicles containing 
1,273,283 persons entered the United States 
from Mexico at the San Ysidro port of entry. 
During the last half of 1957 close to 10 million 
persons entered at this gate. It is obvious that 
customs inspectors cannot screen everyone. 
They become intuitive in recognizing addicts. 
The records of the San Diego commissioner 
show that 35.5 per cent of all defendants in 
1957 were narcotic violators. It is anybody’s 
guess as to how many are not apprehended. 
Federal law requires that all persons ever con- 


J.A.M.W.A.—Jung, 1959 


victed of a felony charge involving narcotics 
and all persons who are addicts or users of 
narcotics must register with customs officers 
both on leaving the United States and upon 
returning. Such a law is really unenforceable, 
but it is a good law for those who comply. 

Various methods have been advocated to 
eliminate the traffic in narcotics. One proposal 
would provide that all addicts and users regis- 
ter with the Government at narcotic stations, 
where narcotics could be administered free or 
at a nominal cost as indicated, doses tapering 
off to effect a complete cure for those for 
whom there is hope, and that old incurable 
addicts be kept from suffering until they die. 
It is claimed that the illicit marl-et would have 
no buyers and that, with profits failing, the 
dealer would soon be eliminated. The opposi- 
tion objects to the Government’s being in the 
narcotic business. Narcotic officers and many 
physicians assert that the only way is the 
“cold turkey” method—depriving the addict 
of any injection after his arrest. If the addict 
survives the ordeal there is hope of cure; if 
the shock kills him, he is better off dead. 
Many demand more severe jail sentences and 
death for the dealer. 

The question of whether addicts should be 
treated as criminals or as sick individuals 
also arises. Those who abhor the “cold turkey” 
treatment contend that it is more humane and 
in keeping with our traditions to commit ad- 
dicts to the care of physicians, who would be 
permitted to prescribe narcotics in tapering 
dosage until a cure is effected. 

Much is being done throughout the civilized 
world to find the answers to the narcotics 
question. I cannot describe within the limita- 
tions of this article the efforts being made 
by all countries to discourage the growth of 
the opium peppy and the manufacture of il- 
licit narcotics, and of the work of the United 
Nations on this problem. I have not mentioned 
the problems of the state courts and the 
schools. Those who are interested may obtain 
enlightening reports from H. J. Anslinger, 
Commissioner of Narcotics, Washington, 
D.C.; from the National Institute of Mental 
Health, Research Branch, Public Health Serv- 
ice Hospital, Lexington, Ky.; from the UN 
Committee on Narcotics; and from almost any 
law enforcement office. 

It seems to me that the medical profession 
should assume part of the burden. San Diego’s 
problem is small compared to the problem of 
the smuggling of narcotics from the Orient, 
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the source of most of the narcotics illegally 
brought into the United States. A world or- 
ganization of physicians and experienced nar- 
cotic officers might find the answer. One thing 
we know: where there is demand there is 
bound to be a supply; where there are ad- 
dicts there will be a demand; and where there 


solution. The feminist part of me believes that 
woman can do anything she sets out to do. 
I can remember when I was younger that the 
girls outlawed the boys who smoked cigar- 
ettes. Are we now to become complacent 
about the use of drugs? This issue calls for 
deadly action. It calls for women. As Mr. 





is a supply there will be new addicts. Associ- 
ation of nonusers with users gives birth to 
new users. The United States is being con- 
fronted with a more urgent problem than is 
known. I am hopeful that the women of the 
medical profession will come up with the 


Kipling has said: 


And to serve that single issue, 
lest the generations fail, 
The female of the species 
must be deadlier than the male. 





Visits to Physicians Increase 


The average American today sees his physician about five times a year, Health Information 
Foundation reports. In the 1928-1931 period, the average number of visits was 2.6 per person. 

Persons in low-income groups now see a physician almost as often as those in high-income 
groups. Thirty years ago, by contrast, high-income families averaged about half again as many 
visits to physicians as did those with the lowest incomes. 

Women see physicians more often than men do, especially at the ages of 15 through 44 years. 
During childhood, however, boys receive more medical care than girls. 


Booklet Outlines Program for Detecting Hearing Loss in Children 


“The Child on the Outside”’—the child with the undetected hearing loss—is the subject of a 
program outlined in a 12 page booklet available to service organizations throughout the coun- 
try. Hearing conservation programs should be established, the sponsors of the booklet maintain, 
because the hearing impairments of thousands of children in this country are not recognized as 
such; “hearing loss often comes on so slowly that it is difficult to detect any changes. It is so 
gradual that the child himself does not recognize he cannot hear well.” The program for com- 
munities would include a report of existing facilities in the area for detection and treatment of 
children so handicapped, a talk by a local otologist or other hearing specialist, explanation of 
techniques of treating or overcoming hearing loss, and general discussion. Copies of the booklet 
may be obtained from Beltone Hearing Aid Company, 2900 W. 36th St., Chicago. 


Rehabilitation After Stroke 


,? 


A booklet entitled “Strokes, a Guide for the Family” is offered to the public by the American 
Heart Association and its affiliates. Prepared primarily for those who live with or care for the 
victim of a stroke, the booklet emphasizes the importance of early rehabilitation and close co-op- 
eration between the physician and members of the family in helping patients regain many of their 
abilities. It describes self-help devices to be used at home and lists sources through which addi- 
tional help in rehabilitation may be obtained. Copies of the booklet are available at local chapters 
of the Association to physicians wishing to distribute them to families of victims of stroke; they 
may also be obtained by others concerned with the problems in rehabilitation of persons suffering 
from strokes. 
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San Diego Medical Practice: 
A Historical Sketch 


Antoinette Le Marquis, M.D. 


FOR CENTURIES BEFORE white men arrived, 
the Southwest Coastal Indians practiced a sys- 
tem of medicine based on their knowledge of 
the action of herbs, barks, and soil chemicals 
on the human body. They had a remedy for 
every illness known to them and longevity 
was common. Medically, they treated the sick 
with infusions, concoctions, and external ap- 
plications of poultices, hot and cold baths, and 
mud or earth packs. They used lice to collect 
blood, and treated the vermin as a concoction 
to be administered to the debilitated patient, 
showing that they understood the therapeutic 
value of human blood at a time when Euro- 
pean physicians were bleeding their patients, 
often to death, as a cure for all ills. They col- 
lected sodium chloride along the shore and 
used it medicinally as well as sparingly for 
table salt. Early Californian settlers believed 
that the Indians possessed a medical skill 
greater than the white physicians of their 
time; in more recent years, the Southern Cali- 
fornia excavations have proved conclusively 
that the Indians could trephine skulls and so 
skillfully set fractures that no deformities 
were left—this at a time when the status of 
the European military surgeon was so low 
that one of his duties was to shave the regi- 
mental officers. When friendship became es- 
tablished between the Indians and the white 
settlers, it was not unusual for the white men 
to seek medical care from the Indians. Even 
the great conquistador Hernando Cortes re- 
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sorted successfully to Indian medicine for a 
prolonged illness when his physicians failed to 
cure him. Today, in the U.S, Pharmacopeia, 
we list many herbal drugs that have been 
adopted from Indian knowledge. 

The first Caucasian practitioners in San 
Diego County, Calif., were the missionary 
fathers and the military surgeons who came 
with the Spanish expeditionary forces. Earlier 
exploring ships are not known to have had 
surgeons aboard. After a long and stormy 
journey the San Antonio and the San Carlos 
anchored in San Diego Bay in April, 1769, 
their crews dying of scurvy. Even Spanish 
royal surgeon Don Pedro Pratt was hardly 
able to walk ashore from the San Carlos. 
About the same time, two land invasion com- 
panies arrived from their Baja California base. 
They limped into San Diego, faring little bet- 
ter than the sailors, after a 400 mile trek on 
foot, suffering from exposure, hardship, 
wounds, and rattlesnake bites. Fra Junipero 
Serra and other priests were with them. A 
large tent used as a hospital was erected along 
the shore; the sick were attended to and the 
dead were buried. 

Immigrants of Spanish and other nationali- 
ties came in the wake of the invasion and 
settled at the foot of the hill upon which the 
Spanish military presidio was built. In time, 
entire families scattered throughout the vast 
surrounding area and raised cattle on open 
ranches. Dr. Pratt, attached to the presidio, 
took care of the civilian population for many 
years and the missionary fathers, dedicated to 
the conversion of the Indians, built missions, 
taught their converts, and took care of the 
sick. After the Spanish withdrew and Mexico 
began its rule, the missions eventually were 
abandoned and the Indians, well decimated by 
the white man’s diseases, withdrew further in- 
land. Their real suffering was only beginning, 
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for they were plagued with diseases unknown 
to them, the full exploitation of their race was 
yet to come, and they were losing their best 
white friends, the missionary fathers. 


The first American physicians in San Diego 
were the U.S. military surgeons. From the 
invasion ship Cyane, which anchored there in 
July, 1846, came Dr. R. F. Maxwell and Dr. 
L. B. Hunter. They were soon joined by three 
physicians attached to Lieut. Col. John Free- 
mont’s battalion. In a little while all were 
gone, and the small garrison was left without 
a physician until Commodore Robert Stock- 
ton landed his fleet of medical men ashore in 
November of the same year. A month later, 
with the Dragoon Army under the command 
of Brig. Gen. Stephen Kearney, came Dr. 
John S. Griffin, who had withstood the hard- 
ship of a march from Fort Leavenworth, Kan., 
to the West Coast for the sole purpose of 
defeating Mexican Gen. Andres Pico and his 
Lancers, and who had been in the bloody and 
nearly catastrophic battle of San Pascual every 
minute. (An account of Dr. Griffin’s courage 
and selfless devotion to duty is extant.) After 
the victory that freed this area of the Mexican 
rule, he remained in San Diego for a while, 
having been promoted to ranking medical of- 
ficer. Thus we see the high caliber of the 
men who bridged the gap between the Mexi- 
can invasion and the arrival of civilian physi- 
cians. 

Civilian medical practice started with the 
western trek of the pioneers. Physicians, 
would-be physicians, and charlatans trooped 
up to the gold mines in the fifties of the last 
century. Inevitably, some came down from 
the Mother Lode area to San Diego, lured by 
its romantic past and healthful climate. They 
were rugged adventurers, some with little or 
no formal medical training, and few remained 
permanently. Practice in San Diego was hard 
work and not as remunerative as in the north. 
The little Spanish village had remained nestled 
at the foot of Presidio Hill for nearly 100 
years and had hardly increased in population. 
From the south came smallpox and other 
plagues for which there was as yet no pre- 
vention or cure. The county area, only par- 
tially divided, was immense, and was sparsely 
settled with cattle ranches and haciendas of 
former Spanish grandees. A home delivery in 
the back country meant days away from 
home and office for the accoucheur. The ob- 
stetric fee was $25, if paid in cash. Travel was 
on horseback, often in relays. In the mid- 


nineteenth century, San Diego medical prac- 
tice was a challenge that only the best suited 
could endure. Three calamities of unprece- 
dented magnitude so impoverished San Diego 
for many years that it is a wonder its few 
physicians did not move away altogether, and, 
no doubt, the hardships attending medical 
practice must account, in part, for the lack 
of accord among the physicians. Great tor- 
rential rains, all along California, preceded a 
severe drought that lasted from 1862 to 1864. 
This drought affected the cow counties of 
Southern California particularly. Around 
dried water holes cattle died by the thous- 
ands. Then, great swarms of locusts invaded 
the land and added their damage to parched 
earth and men. And, to make men’s miseries 
complete, this was followed by a virulent 
plague of smallpox that struck swiftly, attack- 
ing every village in Southern California and 
nearly every citizen. These two disastrous 
years depleted San Diego County of its live- 
stock and resulted in a severe depression. Pas- 
ture land sold for 10 cents an acre and starving 
cattle for $1 per head. These events marked 
the end of the great manorial estates and 
of the easy, colorful, and romantic living of 
their owners. 

When town builder Alonzo Horton came 
to look over San Diego in 1867 he found three 
men practicing medicine in the Old Town. 
This colorful trio was called Burr, Hoffman, 
and McKinstry. Different from each other in 
every conceivable aspect, and not appreciat- 
ing each other’s qualities in the least, they had 
managed to practice together for several years 
and not come to blows. A burly Irishman 
with a heavy brogue, Dr. Edward Burr was 
a physician of the old school. It was not 
known from what school he had graduated. 
Dr. David Hoffman was the first California- 
educated physician to practice in San Diego. 
A Toland Medical School graduate, he was 
considered erudite and held some important 
posts in civic government and, later, in or- 
ganized medical groups. The third to arrive 
in San Diego was Dr. George McKinstry, 
an eccentric who had led the exciting life of 
a born adventurer. A regularly trained physi- 
cian according to the standards of the time, 
he had crossed the plains and become sheriff 
of the Northern California District in 1846. 
While at Fort Sutter he attended to the res- 
cue of the ill-fated Donner Party. He came 
down the coast to San Diego in about 1858 
and started his practice, but attended to it 
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only off and on, making widely scattered trips 
throughout Mexico and other places when the 
urge was upon him. 

Organized medicine was well established in 
the Northern California counties before San 
Diego physicians attempted it. After the open- 
ing of the new Horton’s Addition along San 
Diego Bay in 1868, there was an increase in 
population, and, by 1870, there were seven 
physicians practicing in Old Town and New 
Town. This was the year that the AMA held 
its first California convention in San Fran- 
cisco and the year that the California Medical 
Society was reorganized on a permanent basis. 
The first San Diego County Medical Society 
was formed on July 23, 1870, but it soon 
lapsed into nonexistence due to discord. No 
attempt was made to reorganize until 1887, 
but at this time it was done on a permanent 
basis. 

Some interesting events contributed to the 
rapid increase in the population of San Diego, 
which in turn attracted more physicians to 
the area. The main factor was transportation. 
The Southern Pacific Railroad had been car- 
rying passengers as far as Los Angeles for 
several years when the Santa Fe Railroad be- 
came its first competitor. As a result, in 1887, 
railroad fares dropped to the lowest level ever 
known, less than $10 from Kansas City to Los 
Angeles. The Southern California population 
rose rapidly and many of the newcomers came 
to San Diego. This was Southern California’s 
great boom of 1887. Within the year the 
newly established San Diego County Medical 
Society more than doubled its membership. 

The first recorded arrival of a woman 
physician in San Diego took place in 1887, 
the year the present Medical Society was born. 
The first was Dr. Charlotte C. Baker, a Michi- 
gan graduate (1881), who was admitted to the 
Society with her husband, Dr. Fred Baker, in 
January of the same year. The next year, en- 
couraged by Dr. Charlotte’s success, two 
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women—Dr. Lucia M. Lane and Dr. Virginia 
W. Smiley—joined the local medical group; 
however, after two years they both moved to 
San Francisco. Two years after Dr. Baker was 
admitted to the Society she was elected vice- 
president and Dr. Smiley, a graduate from 
Woman’s Medical College of Pennsylvania 
(1887), was appointed chairman of the Mem- 
bership Committee. In 1890 Dr. Charlotte was 
installed as president of the San Diego County 
Medical Society. After this most unusual turn 
of events, women physicians began to come 
to San Diego in greater numbers. 

It is most likely that Dr. Baker’s great suc- 
cess in San Diego opened the doors for the 
women physicians who came after her. She 
was well loved by the local and state medical 
groups, and the community had the highest 
regard for her as a civic-minded citizen as 
well as for her medical skill and devotion to 
her work. She remained active until the 1920's 
and, a few years before her death, established 
the San Diego Branch of the American Med- 
ical Women’s Association. 

The story of the medical women who came 
to San Diego after the end of the nineteenth 
century belongs in another chapter. 
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The Navy Is My Career 


Captain Norma C. Furtos, (MC), U.S.N. 


Ir was on Aue. 14, 1944, during World 
War II, that the executive officer of the U.S. 
Naval Hospital, Corona, Calif., was interview- 
ing the latest addition to his medical staff. 
This time it was a small, dark-eyed woman, 
in the uniform of a WAVE lieutenant, who 
was reporting for active duty. The good cap- 
tain was obviously ill at ease, and, needing 
time to recover his composure, he asked the 
new lieutenant to be seated. “This is a new 
experience for me,” he finally managed. “I 
have been in the Navy many years, but this 
is the first time I have had to deal with a 
‘lady doctor’.” He obviously did not know 
what to do with her. As the interview con- 
tinued he learned that the “lady” considered 
herself a chest specialist. She in turn learned 
that there was a large chest service in the 
hospital but that, alas, it had just one small 
ward of female patients and that they were 
under the care of an excellent medical officer 
who would not appreciate a change of detail. 
“Therefore,” concluded the captain, “you will 
be assigned to the enlisted WAVEs’ ward on 
the general medical service.” With this dis- 
missal, my career in the U.S. Navy began. 

Women physicians were being commis- 
sioned under WAVES legislation, to care for 
the female members of the Navy and Marine 
Corps as well as dependent women and chil- 
dren. In this way it was possible to release 
men for essential sea and foreign duty. It was 
natural that the executive officer would expect 
me to look after women. Consequently | 
found myself in a ward comprised of young 
female patients. The hospital corpsmen were 
WAVEs, and there was a Navy nurse who 
would supervise everyone including the new 





Captain Furtos is on the Medical Chest 
Service, U.S. Naval Hospital, Camp 
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ward medical officer. There was a heterogene- 
ous collection of medical problems, none 
having much to do with chronic chest disease. 
For 30 days I floundered along with Rocky 
Mountain spotted fever, rheumatic heart dis- 
ease, infectious hepatitis, hysteria, and the 
like, cheerfully ordering chest roentgeno- 
grams, tuberculin tests, bronchoscopies, and 
sputum examinations for the whole group. 
The reaction to this mode of attack I can only 
guess, but by the end of that 30 days the 
need for a change of duty was apparent. 

Another audience with the executive officer 
took place. Due to unexpected orders, an 
“emergency” had arisen on the tuberculosis 
service. The medical officer in charge of a 
heavy ward of advanced cases of tuberculosis 
had precipitously departed on temporary duty 
elsewhere. A trained substitute was urgently 
needed to “pinch hit” until his return. The 
command, so I was informed, had no inten- 
tion of assigning me permanently to this bil- 
let as the patients were male, but hoped | 
could handle the situation. Between the lines 
I inferred that I was being sent down on trial, 
and so I found myself in charge of enlisted 
men. 

There were the patients: tough, battle- 
scarred fellows, ranging from chief petty of- 
ficers and master sergeants to privates and 
seamen, recently returned from sea and com- 
bat duty in the Pacific theater. Later on would 
come emaciated men released from the Japa- 
nese prisoner-of-war camps and, still later, 
during demobilization, a great number of 
homesick men whose separation from the 
service was delayed because of routine chest 
roentgenography. The staff consisted of 
young men of the Navy Hospital Corps. Ex- 
cept for the nurse in charge there were no 
women. I was indeed in “this man’s Navy.” 
Time passed, no mutiny took place, and for 
some reason I was never returned to the 


WAVES. 
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THE NAVY IS MY CAREER—FURTOS 


In February, 1947, I was named principal 
investigator for the Navy’s streptomycin 
study unit, which was part of the co-operative 
study being conducted by the Veterans Ad- 
ministration, Army, and Navy. By naval air 
transport service I was whisked to the U.S. 
Naval Hospital, Sampson, N.Y., to learn 
everything possible about streptomyciri and 
its effect on tuberculosis. The study unit at 
that hospital was shortly to be transferred to 
the Naval Hospital at Corona, and I was ex- 
pected to carry on the good work. Armed 
with protocols, directives, and reprints, I re- 
turned to Corona, where the study was re- 
sumed in May, 1947. We dealt with various 
dosage regimens of streptomycin, aminosalicy- 
lic acid (PAS), and later isoniazid (INH) and 
reported our results at the Annual Conference 
on the Chemotherapy of Tuberculosis. When 
the Naval Hospital at Corona closed in 1949, 
the study unit, complete with patients in am- 
bulances and cultures in warm incubators, was 
moved to the U.S. Naval Hospital, San Diego, 
Calif., where the investigation continued for 
another three years. Due to personnel losses 
during the Korean conflict the program was 
finally discontinued. 

However, my naval career went on. There 
was a promotion to lieutenant commander, a 
transfer to the “regular” Navy (WAVES), 
and in early 1953 a second promotion to com- 
mander—a commander in the U.S. Navy who 
had never had sea duty. 

That situation was speedily corrected when 
in September, 1953, I was ordered to sea. The 
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ship was the U.S.S. Consolation, a hospital 
ship—destination, Inchon, Korea. Although 
the armistice had recently been signed, there 
was danger of a return to active warfare. For 
this reason the ship’s company was at full 
strength. Fortunately, with no further hos- 
tilities, we were spared combat casualties. 
Aboard ship, I was the medical officer in 
charge of sick officers’ quarters as well as the 
medical librarian. Except for the nurses at- 
tached to the ship, the Navy Department had 
no other female members in the Korean thea- 
ter. My patients consisted of such male officers 
of the Navy, U.S. Marine Corps, and U.S. 
Army as required hospital care in the vicinity 
of Inchon. The work was light and oppor- 
tunity for sight-seeing great. In addition to 
stopovers in Honolulu, the ship visited Japan 
and Hong Kong. Aboard ship I became ac- 
quainted with the quarter deck, bulkheads, 
ladders, lines, and the wardroom and took my 
turn as mess treasurer, all of this quite an ex- 
perience for the “lady doctor” who never ex- 
pected to go to sea. 

After eight months in the Far East the 
U.S.S. Consolation returned home, bringing 
my tour of sea duty to a close. It was back 
to the U.S. Naval Hospital in San Diego and 
the chest service, where I have been chiefly 
concerned with diagnostic chest problems. 
Recently, and by virtue of a new public law, 
my connection with the WAVEs has been 
severed, and I am now officially a member of 
the Medical Corps, where I have worked side 
by side with the men since the beginning. 





Flying Physicians in Australia 


Aircraft of Australia’s Flying Doctor Service flew nearly half a million miles last year and 
its physicians treated 13,000 patients. Another 11,000 patients had their complaints diagnosed by 
flying physicians over the service’s two-way radio network. The Flying Doctor Service has be- 
come an essential part of Australia’s national life and has given people living in remote regions 


a much greater sense of security. (UNESCO) 
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San Diego Polio Plan 


Lenore V. Brown, M.D. 


ANTICIPATING A NATIONWIDE appeal by the 
AMA convention on Jan. 25, 1957, for mass 
immunization against poliomyelitis, San Diego 
County, Calif., was first in the West and sec- 
ond in the country to launch a program 
aimed at vaccination of its entire population 
under the age of 40 years. 

The San Diego Polio Plan was initiated on 
Jan. 15, 1957, and was maintained until May 
24, 1957. It was sponsored jointly by the San 
Diego County Medical Society and by the 
City-County Health Department. Details of 
the plan were presented to the public through 
press, radio, television, and letters given to 
158,000 school children to take home to their 
families. 

Three sources of vaccination were offered 
in an effort to reach as many as possible of 
the County’s eligible population. These in- 
cluded the following: 1. The Health Depart- 
ment operated 22 free clinics throughout the 
County. These clinics administered a total of 
186,000 vaccinations. 2. The San Diego 
County Medical Society provided services to 
groups of 50 or more citizens in various in- 
dustries and businesses, and in religious, civic, 
social, and private organizations. These groups 





Dr. Brown is a practicing neurologist 
in La Jolla, Calif., and Consultant for 
San Diego’s Alcoholic Rehabilitation 
Clinic. 











purchased their own vaccine at $1 per injec- 
tion. Two hundred seventy-four different 
groups requested immunization, and the vac- 
cinations they received totaled 72,000. 3. 
Physicians offered vaccinations at a below-cost 
figure to their private patients during the 
campaign. These totaled 60,000 inoculations. 

Some 500 physicians from the San Diego 
County Medical Society volunteered their 
services to free clinics and to the miscellane- 
ous groups requesting vaccinations. They 
were aided by more than 2,500 volunteer 
workers recruited from such agencies as the 
local chapter of The National Foundation for 
Infantile Paralysis, Red Cross, P.T.A. units, 
and nurses’ associations. Nurses, equipment, 
and supplies were provided by the Health 
Department, and vaccine was made available 
through the County’s share of a 3 million dol- 
lar stockpile purchased with tax funds by the 
state of California. San Diego’s allotment pro- 
vided first and second injections for 125,000 
persons. Free Federal vaccine, reserved for 
pregnant women and persons under 20 years 
of age, was available for an additional 25,000 
persons, each to receive three injections. 

During the entire campaign, 356,000 vac- 
cinations were given. The Health Department 
estimated that at the beginning of the pro- 
gram less than 30 per cent of the County’s 
560,000 persons under the age of 40 years had 
been vaccinated. At the close of the campaign 
over 60 per cent had been immunized against 
paralytic poliomyelitis. 
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firsts. at the San Diego Z.00 Hospital 





Margaret Siems, M.D., and Elizabeth Conforth, M.D. 


Introduction by Antoinette Le Marquis, M.D. 


INTRODUCTION TO THE ZOO 


LocaTep just 10 MINUTEs from downtown 
San Diego, Calif., a city of more than 500,000 
persons, the San Diego Zoological Garden is 
spread out over 100 acres of landscaped can- 
yons and mesas interlaced with paths and 
roads. Because the weather is tempered by the 
Pacific Ocean, resulting in cool summers and 
warm winters, because the rainfall averages 
just 10 in. a year and wind velocities are low, 
and because the sun shines 330 days out of the 
year, the zoo is unique in that it exhibits ani- 
mals outdoors all year round. 

One of San Diego’s outstanding attractions, 
the zoo is visited by one and a half million 
people annually, with a ratio of three children 
to five adults. Within the zoological garden 
is the childrens’ zoo, with more than 30 ex- 
hibits and 250 animals. It is a year-round at- 
traction and is also attended by organized 
school groups. Here the children can get close 
to many animals’ babies, ride the giant 526 Ib. 
tortoise, and rub noses with seals through 
specially constructed pool windows. 

During World War II, a portion of the zoo 
grounds adjacent to the U.S. Naval Hospital 





Dr. Siems practices internal medicine 
in San Diego, Calif. 

Dr. Conforth is pathologist and As- 
sociate Director, Donald N. Sharp Me- 
morial Community Hospital, San Diego, 
Calif. 

Dr. Le Marquis, Chairman of the 
Scholarships Committee of AMWA, has 
been actively engaged in a general prac- 
tice limited to the diseases of women 
and adolescent girls in San Diego, Calif., 
since 1941. 
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was closed to the public and several buildings 
were erected to enlarge the hospital facilities 
to 8,000 beds. This was necessary in order to 
care for the large number of casualties that 
came from the Pacific theater of war. These 
buildings were eventually removed and the 
zoological garden’s facilities expanded so that, 
today, it is internationally known for its 
beauty and its rare collection of animals, the 
largest number on exhibit in the world. 


MEDICAL RESEARCH AT THE ZOO HOSPITAL 


Tucked away in a remote corner of the 
San Diego Zoo, hidden by the Old Globe 
Shakespearean Theater, and isolated from the 
crowds of sight-seers, stands the two-story zoo 
hospital, a monument to the founder and di- 
rector of the zoo, Dr. Harry M. Wegeforth. 
Dr. Wegeforth, born in Baltimore in 1882, 
was graduated from the University of Mary- 
land School of Medicine and started practic- 
ing in San Diego in 1908. He founded the 
Zoological Society of San Diego in 1916 and 
served as president of its Board of Directors 
until his death in 1941. 

The zoo hospital, a gift of the philanthropist 
Ellen Browning Scripps, was built in 1928. In 
1932 a committee including several physicians 
was formed to approve research projects and 
to administer the “Ellen Browning Scripps 
Foundation Grants in Aid.” This grant has 
grown to the sum of $3,500 yearly, which is 
available to investigative fellows. Under this 
almost unique program space is made available 
for projects, fixed specimens are sent to in- 
vestigators throughout the world, and clinical 
studies of zoo animals are permitted. 

Psychology students from the area include 
the zoo in their field studies. Our guess is that 
most of their spare time is spent in “observ- 
ing” the monkeys and chimpanzees! Upper 
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division zoology credit in post-mortem and 
laboratory technique is offered by San Diego 
State College to students who carry on pro- 
jects at the zoo. One student recently carried 
out a study on the identification of intestinal 
parasites in monkeys. The use of chlortetra- 
cycline (Aureomycin) in mass feeding experi- 
ments conducted by Dr. Werner P. Heus- 
chele, zoo veterinarian, with Dr. Karl Meyer 
of the University of California, gives promise 
of eradicating the psittacosis virus in infected 
parrots and parakeets. Success of this project 
would make possible the establishment of a 
quarantine station on the Mexico-United 
States border for the legal importation of 
these birds. 

Some zoo animals are becoming well known 
in local medical circles. Zip, a star of the 
chimpanzee show, began to have dyspnea and 
fatigue while performing. An apical systolic 
murmur and crepitant rales in both lung bases 
were found. Investigation revealed that Zip 
had come from Dr. Albert Sabin’s live polio- 
myelitis virus study group in Cincinnati where 
several cases of rheumatic fever in chimpan- 
zees had been seen. Zip was taken out of the 
act and digitalized with prompt improvement. 
After a few months he had completely re- 
covered and was able to return to the show. 

Two other zoo animals will go down in 
history as “firsts” in San Diego medicine. A 
Philippine macaque was borrowed from the 


zoo as the first “patient” for hypothermia at 
the heart center of a local hospital. After the 
procedure, the monkey, asleep from premedi- 
cation, was placed in the chief engineer’s of- 
fice to await return to the zoo the next day. 
During the night many telephones in the hos- 
pital rang mysteriously but answering parties 
heard no intelligible English at the other end 
of the line. The macaque, having opened his 
own cage, was found dialing the telephone 
continuously, his favorite selection being the 
night supervisor’s office! 

Another first will be a dog, the pet of a zoo 
employee, that has an interventicular septal 
defect proved by catheterization. He is sched- 
uled as the first patient for repair on the 
pump oxygenator, which is now being readied 
in Donald N. Sharp Memorial Community 
Hospital by a team of thoracic surgeons and 
cardiologists. 

For those impelled toward research and the 
perfection of surgical techniques in the ab- 
sence of medical school facilities, the co- 
operation of the directors and staff of the zoo 
has been invalauble. 


SUMMARY 


The San Diego Zoo is unusual in that it 
stresses research. Opportunities are offered to 
physicians and college students in the area to 
pursue research projects of their choice. 





Pharmaceutical Manufacturerers Encourage Research by Private Industry 


The Pharmaceutical Manufacturers Association has adopted a Statement of Principle that elab- 
orates and affirms the points made by the Consultants Committee on Medical Research and Ed- 
ucation to the Secretary of Health, Education, and Welfare. According to a statement by the 
Association’s president, George F. Smith, “The ethical pharmaceutical industry recognizes that 
its ability to make a continuing contribution to the nation’s health depends in large measure upon 
our academic research centers. The industry spent 170 million dollars for research in 1958 and 
contemplates research expenditures of 190 million dollars in 1959. However, the future of such 
efforts is intimately linked to the basic research and training carried on by the nation’s academic 


institutions.” 
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This is my last message to you as president of the AMERICAN MepicaL WoMEN’s ASSOCIATION, 
and I wish to thank again the entire membership for the honor bestowed upon me. 

The year has been busy, interesting, strenuous, and stimulating. I found many problems await- 
ing me: some of them have been solved, others are in the process, and still others are awaiting 
the combined skills of the new Executive Committee. I feel confident that all the affairs of the 
Association are left in good hands. 

To return to my medical specialty of psychiatry for a few words, let me say that, over 
the years, many patients have come to me, wishing for an easy answer, hoping for a magic 
cure, and often insisting on some specific directives. While these requirements cannot be met, I 
have suggested a preventive formula, or ten keys to mental health: 

Rx. 

1. Laugh. True laughter creates a happy feeling. The person who laughs readily develops a 
sense of humor that carries him through the strain of everyday living. 

2. Relax. Recreational outlets, with time for play and having fun, are important because they 
help to put one at ease and to maintain proper perspective and balance. 

3. Rest. Rest is refreshing and helps give a new view, which oftentimes turns mountains into 
molehills. 

4. Self-Esteem. Recognizing one’s own accomplishments, respecting one’s own worth, and 
cherishing one’s own abilities all help the individual to appreciate himself and to gain that inner se- 
curity that goes far toward gaining proper recognition from society. 

5. Work. Every person needs a goal that demands his full energy each day. Two goals are 
better—an ultimate, or far-reaching, goal, such as the successful rearing of a family or the at- 
taining of a top job, and a short-term goal, such as that of getting the weekly pay envelope 
for the daily work grind. One goal helps the other. Honest, honorable labor is service. Service 
is work, and work is good. 

6. Hobbies. Hobbies are outlets for creative urges. They give the individual an opportunity to 
express himself in his own way. Hobbies may take the form of art, music, collecting, or of out- 
door activities. , 

7. Control of Fear, Worries, and Anxiety. Much worry is caused by fear, as useless and 
fantastic as childhood’s bogeyman. A constant worrier who examines his fears will oftentimes find 
them fading away into nothingness. 

8. Positive Attitudes. The person who realizes that he is free-born is the one who can do 
things. An ability to see capabilities and possibilities releases unrecognized power for positive 
action. 

9. Willingness To Learn. Each day brings opportunities to profit by experience. It is some- 
times an effort to accept advice and instruction humbly, but the person who is willing to learn 
is the person who grows, and growth brings a more abundant life. 

10. Love. Love is as wide as the world. It is the giving of self and the gracious receiving from 
others. A kindly, friendly, loving attitude, which is tolerant of the other person’s weaknesses and 
peculiarities, can be cultivated. It is stimulating and pays big dividends, because love inspires love. 


Sig. Use ad lib. 
~ 
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Blackwell Awards of the New York Infirmary 


The annual ceremony of presentation of the 
Elizabeth Blackwell awards took place on Jan. 
25, 1959, at the New York Infirmary. The 
awards, established in 1949 by Mrs. Frank 
Vanderlip, President of the hospital, are made 
each year to a number of women physicians 
who have made significant contributions to the 
science, practice, or teaching of medicine. 

The recipients this year are Dr. Katharine 
Dodd of Louisville, Ky., for her distinguished 
achievements in pediatrics, and Dr. Marian 
Wilkins Ropes of Boston, for her outstanding 


contributions as a clinician and investigator in 
internal medicine. 

Preceding the ceremony a luncheon for the 
candidates, guest speaker, directors of the med- 
ical departments of the Infirmary, and mem- 
bers of the Elizabeth Blackwell Citations 
Committee was given by Dr. Marguerite 
Sykes, Jr., Chairman of the Committee, at her 
home. Dr. Sykes also presided at the cere- 
mony. She presented the candidates to Mrs. 
Vanderlip and read their citations. Mrs. Van- 
derlip, after a few words of greeting, confer- 





Left to right: Dr. Marguerite Sykes, Dr. Marian Wilkins Ropes, Dr. Katharine Dodd, and Mrs. Frank A. 


Vanderlip. 
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red the awards. The guest speaker who de- 
livered the principal address of the occasion 
was the Honorable Thomas K. Finletter, for- 
merly Secretary of the Air Force. After the 
ceremony, tea was served. 


CITATIONS 


“The New York Infirmary makes this cita- 
tion of Dr. Karuartne Dopp for her distin- 
guished achievements as physician, investi- 
gator, and teacher in pediatrics. 

“Dr. Dodd received her medical degree at 
John Hopkins. After serving as an associate 
professor in pediatrics at Vanderbilt Medical 
School and the University of Cincinnati, she 
was appointed professor and chairman of the 
Department of Pediatrics, University of Ar- 
kansas. She is the first woman to be appointed 
professor and chairman of a department of 
pediatrics in this country. Upon retirement 
from the University of Arkansas, she was in- 
vited to join the Department of Pediatrics, 
University of Louisville School of Medicine, 
as ‘distinguished professor of pediatrics’ in 
August, 1957. She labels herself a ‘privileged 
professor,’ but she is working as hard as any- 
one in the department. 

“She is held in great esteem and affection by 
all the students and house officers she has 
taught, and has been the backbone of every 
teaching staff in which she has participated. 

“Dr. Dodd is noted as a physician for in- 
fants and children and also for her great talent 
in applying the principles of medical science 
to her patients individually, and in epidemic 
disease, both in this country and Japan; she 
is always seeking new truths. 

“Early in her career she was elected to mem- 
bership in the Society for Pediatric Research 


and the American Pediatric Society. A few 
years ago she was honored as vice-president 
of the latter society. 

“The New York Infirmary is proud to con- 
fer the Elizabeth Blackwell award on Dr. 
Katharine Dodd.” 


“The New York Infirmary makes this cita- 
tion of Dr. Marian Wixkins Ropes in recog- 
nition of her distinguished achievements in re- 
search and teaching of internal medicine. 

“Dr. Ropes, born in Salem, Mass., gave early 
promise of her attainments by her election to 
Phi Beta Kappa while at Smith College and to 
Alpha Omega Alpha while at Johns Hopkins 
Medical School. After graduation she became 
one of the first women residents in medicine at 
Massachusetts General Hospital and was there- 
after appointed to the full-time staff in med- 
icine at Harvard Medical School, where she 
has for some time filled the post of assistant 
clinical professor. 

“Through her long-sustained and manifold 
researches in the field of rheumatism and arth- 
ritis, Dr. Ropes has thrown light on many 
previously obscure conditions, while, at the 
same time, conducting an active clinical 
teaching program. Her memberships, active 
and honorary, in medical organizations are 
numerous and among them she has attained the 
distinction of membership in the American 
Society for Clinical Investigation. 

“Like many other women of superior en- 
dowment, Dr. Ropes has been able to combine 
a personal life with her professional duties and, 
as the wife of Andrew B. Fielding, finds time 
to enjoy active outdoor vacations on their 200 
year old farm in Maine. 

“The New York Infirmary is proud to con- 
fer the Elizabeth Blackwell award on Dr. 
Marian Wilkins Ropes.” 





Old Spectacles Solicited by Charity Groups 


New Eyes for the Needy, Inc., of Short Hills, N.J., asks for co-operation in its program of 
providing spectacles with nonastigmatic lenses to missions in Africa, India, Formosa, the Philip- 
pine Islands, and other areas. Working through eye clinics in the United States, the > 
tion also pays for ocular examinations and glasses for indigent persons. 

The organization salvages discarded spectacles, sunglasses, and gold and silver scrap. Any ie 
carded spectacles or jewelry would be greatly appreciated and used for the benefit of indigent 
persons around the world. Donations of these articles should be sent to New Eyes for the Needy, 


Inc., Short Hills, N.J. 
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Of Special Interest 


REPORT ON HILL-BURTON PROGRAM 


In the 10 years beween 1948 and 1958, 3,725 
hospitals and medical facilities were completed 
or under construction (as of January, 1958) in 
the United States. A recent U.S. Public Health 
Service report of the first 10 years of the Hill- 
Burton program for construction of hospitals 
and other medical facilities indicated that the 
number of Americans lacking ready access to 
general hospitals dropped during that period 
from 10 million to 2,800,000. Of the 161,200 
hospital beds made available through the new 
facilities, 128,359 are in general hospitals, 
13,663 in mental hospitals, 7,118 in tuberculosis 
hospitals, 7,518 in chronic disease hospitals, 
and 4,542 in nursing homes. Hill-Burton funds 
were provided for the construction of general 
and chronic disease hospitals, nursing homes, 
hospitals for treatment of mental illness and 
tuberculosis, diagnostic and treatment centers, 
public health centers, and state health labora- 
tories. A total of $3,073,552,000 was expended 
in the construction program, a little more than 
2 billion dollars of this being contributed by 
states and counties. 


NEW HEALTH LAWS IN GEORGIA 


State-wide regulations for eating establish- 
ments were put into effect for the first time in 
January, 1959, by the Georgia State Board of 
Health. About 10,000 eating establishments 
will be affected by the new regulations, which 
are to be enforced by local health departments 
throughout the State. Regulations affect floors, 
walls and ceilings, doors and windows, light- 
ing, ventilation, toilet facilities, water supply, 
handwashing facilities, construction, cleaning, 
storage, display, control of insects and rodents, 
cleanliness of employees, and neatness and 
cleanliness of premises. 

Revised regulations for nursing homes and 
homes for the aged were also adopted by the 
State Board of Health. These regulations em- 
phasize the role of local health departments in 
licensing and enforcement. Improved defini- 
tions of nursing homes and homes for the aged 
are given. 
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Forms for birth certificates were revised to 
comply with the format of the Standard Cer- 
tificate of Birth, drawn up several years ago 
by the Public Health Conference on Records 
and Statistics, an organization of state directors 
of vital statistics and statisticians. Dual registra- 
tion of birth, with forms being filled out by 
parents and by the medical attendant at the 
birth, has been in practice in Georgia since 
1945, as a check with the previous U. S. Cen- 
sus showed that only 81.3 per cent of births in 
the State were registered. 


CUBAN PHYSICIANS DENIED RIGHTS 
BEFORE RECENT REVOLUTION 


Before the success of the revolution in Cuba 
a report from Dr. L. H. Bauer, Secretary Gen- 
eral of The World Medical Association, indi- 
cated that in the eastern provinces of the coun- 
try physicians were prohibited from fulfilling 
their “duty and right” under The World Med- 
ical Association’s Declaration of Geneva and 
the Red Cross Convention of 1949 of trying to 
provide medical care on the basis of need, re- 
gardless of race, color, creed, or political be- 
lief. Dr. Bauer stated that physicians were for- 


bidden to give medical aid to revolutionists; if 


they did give such aid, they were warned to 
leave within two hours or be killed. Under this 
prohibition of the government then in power, 
hundreds of physicians and their families were 
forced to leave Cuba as refugees to Havana, 
Mexico, and the United States. 


SURVEY OF PHYSICIANS IN TENNESSEE 


According to a study conducted by the 
Tennessee State Medical Association, physi- 
cians of the State contribute nearly 13 million 
dollars a year to their communities in free 
teaching activities, medical service, and dona- 
tions to charity. In accord with the concept in 
the Hippocratic Oath of teaching young stu- 
dents “without fee,” Tennessee’s physicians 
contributed $605,000 worth of teaching time 
to the State’s three schools of medicine. Under 
Tennessee’s Indigent Hospital Program, phy- 
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sicians furnish free medical service to persons 
found by county screening committees to be 
indigent and in need of hospitalization. In addi- 
tion to donating an average of $1,360 each to 
charity, they spent, on the average, 18 eight- 
hour days each year in civic work, including 
civil defense, community fund raising, school 
board membership or elective municipal gov- 
ernment office, P.T.A. groups, and Scout 
councils. Twenty-four eight-hour days were 
devoted to attendance at scientific meetings, 
staff meetings at hospitals, and postgraduate 
course’. 


HOSPITAL NOTES 


The Haiti Psychiatric Institute. The world’s 
first hospital in which treatment of the men- 
tally ill is based primarily on drug therapy be- 
gan operation in February, 1959, under the 
direction of Dr. Louis Mars, noted psychiatrist 
and Minister of Foreign Affairs for Haiti. The 
project is financed by the Haitian Government 
and three U.S. pharmaceutical companies. In 
addition to financial grants to the project, the 
companies are providing the primary drugs to 
be used: the tranquilizers perphenazine (Trila- 
fon) from Schering and meprobamate (Equa- 
nil) from Wyeth, and the psychic energizer 
iproniazid (Marsilid) from Hoffman-La 
Roche. Dr. Nathan S. Kline, Director of Re- 
search at Rockland State Hospital, Orange- 
burg, N.Y., and consultant to the program, 
commented: “Our first objective is to improve 
the care and treatment of mentally ill persons 
in Haiti. While doing this, we hope to deter- 
mine if presently available drugs and adequate 
treatment facilities, especially for outpatients, 
are not a more economical and more socially 
constructive method of treatment than the 
traditional method of institutionalizing mental 
patients.” 


MEXICAN WOMEN GAIN NATIONAL 
SUFFRAGE 


In the elections of July, 1958, Mexican 
women were allowed for the first time to 
help determine their nation’s president. To 
date, it seems unlikely, however, that this 
newly gained equality at the polls is starting a 
feminist movement for political careers. 
Women of Mexico seem to be more concerned 
with using their political influence to supple- 
ment, rather than to compete with, men’s ef- 
forts and achievements. (UNESCO) 


J.A.M.W.A. 
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ULCERS IN COLLEGE STUDENTS 


During an 18 month period at the University 
of Michigan, Ann Arbor, 41 students were 
found to have stomach ulcers, according to a 
statement by Dr. Charles J. Tupper, Assistant 
Professor of Internal Medicine at the Univer- 
sity’s Medical School. The average age of the 
patients was 23 years, and all but 2 were men. 
Noting that the common view of ulcers is that 
they “are characterized by a long history of 
indigestion and stomach trouble,” Dr. Tupper 
stated that, in these 41 cases, the patients often 
had no previous difficulty. “They all re- 
sponded rapidly to treatment and, in one case, 
the acute stage lasted only six days. This quick 
recovery made us wonder how often ~ u cer, 
in its early stages, may be overlooked by both 
the patient and his physician. We feel that 
early diagnosis and proper education of the 
patient can minimize the number and severity 
of recurrences in later life, and can reduce the 
possibilities of complications.” 


40 MILLION COPIES OF “INFANT CARE” 


Forty million copies of “Infant Care,” the 
best seller of the Children’s Bureau, have been 
distributed since the first edition was published 
in 1914. The book, now in its tenth edition, 
was first published when the infant mortality 
rate was high and had as its original goal the 
dissemination to parents of available knowl- 
edge on how to keep young children alive. 
The present edition contains not only the 
latest medical advice on bringing up babies 
but also information on many of the psycho- 
logical problems and needs of infancy. Con- 
temporary theories of correct child care in the 
1914 edition include a warning that the father’s 
playing with his infant son or daughter might 
“upset his (the baby’s) regular habits” and 
might result in “nervous disturbances of the 
baby.” In 1914 strained fruits were not recom- 
mended until the infant was 7 or 8 months of 
age, and solid foods were not advised before 
the age of 1 year. 

In preparing the eleventh edition of “Infant 
Care,” the Children’s Bureau will utilize the 
knowledge of a technical advisory committee, 
composed of physicians who represent four 
major medical societies, and the guidance of 
parents, psychologists, nurses, nutritionists, 
anthropologists, social workers, and ecucators. 


Opportunities for Women in Medicine 


MEETINGS 


Cancer. Two conferences on cancer are 
scheduled for July in western regions of the 
United States: July 16-17 is the date for a con- 
ference that will be held in Portland under the 
joint sponsorship of the Oregon State Medical 
Society, the Oregon division of the American 
Cancer Society, the University of Oregon 
Medical School, and the Oregon Academy of 
General Practice; July 22-23 is the date for the 
annual Rocky Mountain Cancer Conference 
that will be held in Denver under the sponsor- 
ship of the Colorado State Medical Society and 
the Colorado division of the American Cancer 
Society. Information on the conference in 
Portland may be obtained from Mr. Roscoe K. 
Miller, Executive Secretary, Oregon State 
Medical Society, 1115 S.W. Taylor St., Port- 
land 5. Information on the Rocky Mountain 
conference is available by contacting the Colo- 
rado State Medical Society, 835 Republic 
Bldg., Denver 2. 


Dietetics. The 42nd Annual Meeting of the 
American Dietetic Association will be held in 
Los Angeles, Aug. 25-28. The stated purpose 
of the Meeting is “to bring to the membership 
the latest developments in the sciences of nu- 
trition, diet therapy, food technology, and 
food administration, and recent trends in edu- 
cation.” Information may be obtained from 
the American Dietetic Association, 620 N. 
Michigan Ave., Chicago 11. 


Gastroenterology. The sixth meeting of the 
Association of the National European and 
Mediterranean Societies of Gastroenterology, 
organized by the Association of Dutch Gas- 
troenterologists, will be held in Leiden, the 
Netherlands, April 20-24, 1960. The main 
themes of the meeting will be (1) pathology of 
the small intestine and (2) hepatitis and cir- 
rhosis and their possible connection. Planned 
for the program are original reports, panel dis- 
cussions, lectures, films, and scientific and 
technical-commercial exhibits. Individuals 
wishing to present papers at the meeting should 
submit titles and a summary of not more than 
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200 words to Dr. B. K. Boom, Congress Office, 
Department of Gastroenterology, University 
Hospital, Leiden, the Netherlands, no later 
than Aug. 1, 1959. Further information and 
registration blanks may be obtained by writing 
to the same office. 


Medical Education. “Medicine—A Lifelong 
Study” is the theme of the Second World 
Conference on Medical Education, to be held 
at the Palmer House in Chicago, Aug. 30- 
Sept. 4. The Conference is sponsored by The 
World Medical Association in collaboration 
with the World Health Organization, the In- 
ternational Association of Universities, and 
the Council for International Organizations of 
Medical Sciences. Tours, exhibits, and social 
affairs will supplement the didactic program. 


Mental Retardation. The First International 
Medical Conference on Mental Retardation 
will be held in Portland, Maine, July 27-31, 
1959. Specialists from the United States and 
European countries will attend as speakers and 
delegates at this “first international endeavor 
in the field.” Facilities for simultaneous trans- 
lation will be available for all general sessions. 
Scientific and commercial exhibits, motion pic- 
tures dealing with subjects related to the con- 
ference, and social activities are being planned. 
Prenatal factors, injury at birth, the role of 
chemical structures, and surgical treatment in 
mental retardation are among the subjects to 
be discussed. The complete program and fur- 
ther information may be obtained from Ella 
Langer, M.D., Committee on Finance and Ar- 
rangements, 96 State St., Augusta, Maine. 


Occupational Health. The thirteenth Inter- 
national Congress on Occupational Health 
will be held July 25-29 in New York City at 
the Waldorf-Astoria Hotel. 


Ophthalmology. The Sixth Pan American 
Congress of Ophthalmology will be held in 
Caracas, Venezuela, Jan. 31-Feb. 7, 1960. 
Round-table discussions, symposia, papers, 
motion pictures, and scientific and technical 
exhibits are planned. Further information con- 
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cerning the Congress may be obtained from 
Dr. J. W. McKinney, Secretary-Treasurer for 
North America, 921 Exchange Bldg., Mem- 
phis. Tenn. 


Pediatrics. An International Congress of 
Pediatrics will be held in Montreal, Canada, 
July 19-25. Information may be obtained from 
Dr. R. L. Denton, 2300 Tupper St., Montreal 
25, Canada. 


Physical Therapy. The American Physical 
Therapy Association extends a cordial invita- 
tion to women physicians who are in Paris 
Sept. 6-12, 1959, to attend the Third Inter- 
national Congress of the World Confedera- 
tion for Physical Therapy, to be held at the 
Nouvelle Faculté de Médicine, 45 Rue des 
Saints Peres, Paris Vle, France. The theme of 
the Congress will be “Physical Therapy: Its 
Importance in Human Economic and Social 
Development,” with emphasis on neurology, 
geriatrics, orthopedic surgery and trauma- 
tology, rheumatology, heart and chest condi- 
tions, aids and prosthesis, and psychiatry. Fur- 


ther information may be obtained from the ~ 


American Physical Therapy Association, 1790 
Broadway, New York City 19. 


Plastic Surgery. An International Congress 
of Plastic Surgery will be held in London, 
England, July 13-17, 1959. Information is avail- 
able from Dr. David Matthews, Secretary- 
General, 152 Harley St., London, W.1, Eng- 
land. 


Radiology. An International Congress of 
Radiology will be held at Munich, Germany, 
July 23-30, 1959. Information may be obtained 
from Prof. Hans v. Braunbehrens, General 
Secretary, Frankfurt am Main, Forsthaus- 
strasse 76, Germany. 


Retardation in Children. The annual con- 
vention of the National Association for Re- 
tarded Children will be held in Cincinnati, Oct. 
21-24. General sessions, workshops, and ex- 
hibits on all phases of mental retardation are 
planned. Further information may be obtained 
from the National Association for Retarded 
Children Convention, 99 University Place, 
New York City 3. 


Rheumatism. The International League 
Against Rheumatism will present a meeting in 
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Istanbul, Turkey, Sept. 18-21, 1959. Inquiries 
should be addressed to Prof. Hami Kocas, 
Medical School, Ankara, Turkey. 


Surgery. Forthcoming meetings of the In- 
ternational College of Surgeons include the 
following: (1) the 24th Annual Congress, 
North American Federation (composed of the 
U.S., Canadian, Mexican, and Central Ameri- 
can sections), Chicago, Sept. 13-17; and (2) the 
12th biennial International Congress, Rome, 
Italy, May 15-18, 1960. Information on these 
two congresses may be obtained from the sec- 
retariat, International College of Surgeons, 
1516 Lake Shore Drive, Chicago 10. 


Tuberculosis. An International Tuberculosis 
Conference will be held at Istanbul, Turkey, 
Sept. 11-18, 1959. Information is available from 
Dr. T. I. Gokce, Secretary-General, Selime 
Hatun, Mezarlik Sokak, Taksim, Istanbul, Tur- 
key. 


World Medical Association. The XIIIth 
General Assembly of The World Medical 
Association will convene in Montreal, Cana- 
da, Sept. 7-12. A medical editors’ conference, 
a session devoted to sociomedical affairs, and 
technical and scientific exhibits have been 
planned, as well as a scientific program com- 
posed of presentation of papers and tours of 
hospitals and laboratories. Additional infor- 
mation may be obtained from The Secretary 
General, The World Medical Association, 10 
Columbus Circle, New York City 19. 


POSITIONS AVAILABLE 


Civil Service. Physicians in a wide variety of 
fields of medicine are needed to work as medi- 
cal officers in Federal agencies located 
throughout the United States and its territories 
and possessions and in roreign countries. Civil 
service grades from GS-11 to GS-15 are in- 
cluded, and the salary range is $7,510 to 
$12,770. Positions are open in the National In- 
stitutes of Health; in the civilian service in 
Army, Navy, and Air Force installations; in 
the Public Health Service; in the Indian Serv- 
ice hospitals; in the Food and Drug Adminis- 
tration; in the U.S. Children’s Bureau; and ‘in 
St. Elizabeth’s Hospital (Washington, D.C.). 
For additional information, write to Civil 
Service Commission, Washington 25, D.C. 





News of Women in Medicine 


Delegates to the eighth annual meeting of 
the Student AMA in May, 1958, included 
Patricia ARNOLD, University of Kansas School 
of Medicine; Berry Bernarp, University of 
Southern California School of Medicine; Nat- 
ALIE DE LEUCHTENBERG, Woman’s Medical 
College of Pennsylvania; and Patricia ANN 
Neti, State University of Iowa College of 
Medicine. Among the alternate delegates to 
the meeting were Haze_ Brosperc, Woman’s 
Medical College; Amy Coteman, Howard 
University College of Medicine; and JoANNE 
Jene, University of Oregon Medical School. 


Dr. Erika Bruck, Associate Professor of 
Pediatrics at the University of Buffalo School 
of Medicine, spoke on “Fibrocystic Disease of 
the Pancreas” during a series of postgraduate 
lectures sponsored by the University’s School 
of Medicine. 


Dr. Barsara L. Carter of the Temple Uni- 
versity Medical Center, Philadelphia, pre- 
sented a paper entitled “A Critical Evaluation 
of External Body Surface Counting in the De- 
termination of Cardiac Output with Radio- 
active Isotopes” at the meeting in October, 
1958, of the American Roentgen Ray Society. 
She addressed the Laennec Society in Novem- 
ber on “Angiocardiography with Intravenous 
Carbon Dioxide; Clinical Experience.” 


Recently appointed to the faculty at Tem- 
ple University Medical Center were Drs. 
AnnaA-Marte Cuirico, Instructor in Internal 
Medicine; Joan GIAMBALVO, Assistant Instruc- 
tor in Anesthesia; and HeLten B. McAL Lister, 
Instructor in Psychiatry. 


Physicians who spoke at recent meetings of 
women’s clubs include the following: Har- 
niet M. Crark of the West Suburban Hos- 
pital, Oak Park, Ill., who addressed the Cicero 
Woman’s Club on “The Menopause in Re- 
lation to Mental Health”; ErizaperH Mussry 
of the Mayo Clinic, who addressed the Busi- 
ness and Professional Women’s Club in 
Rochester, Minn., on “Safeguarding Our 


528 


Health”; and Marcaret L. Puitiies of the 
Chicago Wesley Memorial Hospital, who 
addressed the South Bryn Mawr Wednesday 
Women’s Club on “Live Longer and Enjoy 
ag 


Dr. RutH Fox, New York City, was re- 
cently appointed medical director of the Na- 
tional Council of Alcoholism. In January, she 
addressed participants at the annual confer- 
ence of the American Group Psychotherapy 
Association, 


Dr. Jutia M. Jones, Visiting Physician in 
the Chest Service of Bellevue Hospital, New 
York City, received a grant of $5,862 from 
the New York Tuberculosis and Health As- 
sociation to support her study of the conta- 
giousness of tuberculosis in patients who are 
receiving drug therapy. 


Dr. V. Evetyn Kreet of the Department 
of Anesthesiology, Flower-Fifth Avenue Hos- 
pitals, New York City, lectured on “Tech- 
niques of Regional Anesthesia,” in October, 
1958, under the sponsorship of the New York 
State Society of Anesthesiologists. 


At the annual meeting of the American 
Academy of Allergy in Chicago in February, 
Dr. Mary F. Lerner of Brooklyn, N.Y., 
spoke on tonsillectomy and allergy and Dr. 
Mary H. Lovetess, National Jewish Hospital, 
Denver, served on the faculty of a postgrad- 
uate course that preceded the scientific meet- 


ing. 


Dr. Rutu E. Latime of Bear Lake, Mich., 
is president of the Manistee County Medical 
Society. 


Dr. EvizasetH Lowry of Minneapolis has 
been elected to the executive committee of the 
Abbott Hospital in that city. 


Dr. Litty Orrenneimmer, Associate Clini- 
cal Professor of Psychiatry, New York Med- 
ical College, participated in a panel discussion 
in March on “The Dream in the Therapeutic 
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Process” at A Symposium on Dreams spon- 
sored by the Society of Medical Psychoana- 
lysts. 


Dr. Nettie Correy Parretre of Robbins- 
ville, N.C., was named “Woman of the 
Week” in October, 1958, by the Asheville 
Citizen, a newspaper published in Asheville, 
N.C. Dr. Parrette and her husband, Dr. Rich- 
ard G. Parrette, formerly classmates at the 
University of Tennessee, began practicing in 
Robbinsville in 1938. Dr. Nettie received a 
citation from Mademoiselle in 1943 for “prac- 
tical patriotism” and an award from the 
Women’s Voluntary Services of Great Brit- 
ain in 1946 for work in the Red Cross. She 
is the president of the Agayah Woman’s Club, 
a district officer in the Parent-Teachers As- 
sociation, and a member of the Graham Coun- 
ty Board of Education. 


Dr. RutH Peacney, formerly of Grants- 
ville, Md., is head of a group consisting of 
two physicians, a dentist, and a pharmacist, 
who plan to build a medical clinic at Acci- 
dent, Md. 


Dr. ELIzABETH STRUPPLER and her husband, 
Dr. Albrecht Struppler, at the Massachusetts 
General Hospital on a four month fellowship 
from the Medical Foundation of Metropoli- 
tan Boston, brought with them from Munich, 
Germany, a new Danish electromyograph 
with supplementary machinery that they de- 
veloped themselves. A picture of the couple 
demonstrating the electromyograph and an 
article explaining their work appeared in 
Scope Weekly, Feb. 11. 





BRANCH NEWS 


BRANCH Four, New Jersey, held a dinner in 
January honoring Dr. Camille Mermod as the 
1959 Medical Woman of the Year, thus con- 
tinuing a six year tradition of annual banquets 
at which one or more Branch members are 
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honored. Dr. Elizabeth Christian, President, 
presided. Dr. Alma Morani, Regional Director, 
gave a short speech, greeting the Branch and 
congratulating Dr. Mermod. Comments were 
made by two guests of honor who have been 
associated with Dr. Mermod—Miss Eva Caddy, 
formerly Director of Nursing at St. Barnabas 
Medical Center, and Miss Gertrude Thomas, 
Dr. Mermod’s secretary and laboratory tech- 
nician. The main speech of the evening was 
given by Mrs. Lillian Majally, Executive Sec- 
retary of the AWMA, who discussed the ac- 
complishments and objectives of the Associa- 
tion, a fitting topic since Dr. Mermod has con- 
tributed much time and energy to the organi- 
zation. The climax of the evening was the 
presentation, by Dr. Rita Finkler, of a plaque 
to Dr. Mermod, honoring her as the New Jer- 
sey Medical Woman of the Year for 1959. 

Members of Branch Four who have been 
honored at previous banquets are Drs. Ellen 
Potter, Rita Finkler, Lena Edwards, Frances 
Tyson, and Lydia Hauck. 


BRANCH EIGHTEEN, New York State, held 
its annual meetirg in Buffalo May 10-11. The 
business meeting on the first day was followed 
by a reception. The scientific section of the 
meeting featured a panel discussion on ado- 
lescence. The panel was moderated by Dr. 
Evelyn Alpern of Buffalo, who also covered 
the “Psychiatric Aspect” of the subject; other 
participants discussed the “Pediatric Aspect,” 
“Facts About Juvenile Delinquency,” and 
“Endocrinologic Aspect.” The Branch meet- 
ing preceded the annual meeting of the Med- 
ical Society of the State of New York. 


In February the FLorENcE SaBin JUNIOR 
BRANCH, UNIVERSITY oF CoLorApo, Denver, 
presented a program of color slides and talks 
by four medical students who had spent the 
tall quarter abroad. Seniors Jo Anne Brasel, 
Nancy Nelson, Evie Schneeberger, and Flo 
Uveda spoke on the “ventures and adventures 
of their trip, medical and otherwise,” after 
their return from Europe, where they had been 
serving as clerks in British hospitals. Featured 
in the announcement of the program were the 
various cities the girls had visited—Rome, Bar- 
celona, Basel, Leningrad, Paris, Moscow, and 
Majorca—and the World Fair at Brussels. In 
keeping with the Continental air, tea and 
crumpets were served. 
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ANTOINETTE LE MARQUIS, M.D. 


Antoinette Le Marquis is “Doctor AMWA” 
to the members of Branch Thirteen, San 
Diego, California. During the past eight years 
she has served continuously on the National 
Board in some capacity, and always with dis- 
tinction. She is the only member of Branch 
Thirteen thus closely allied with AMWA, 
and serves unofficially as our liaison with the 
national body. 

Always an active worker for the advance- 
ment of women in medicine, Dr. Le Marquis 
exemplifies those characteristics that make for 
greater acceptance and recognition of women 
physicians by male colleagues. 

By her own effort 
and example Dr. Le 
Marquis has helped 
eradicate _ prejudice 
against women physi- 
cians and has assumed 
her place high in the 
ranks of physicians of 
this community. She 
was the first woman 
to be elected to the 
presidency of a med- 
ical staff in San Diego 
County since 1891. 

A dainty, very 
feminine, soft-spoken 
woman, Dr. Le Mar- 
quis is as French as 
Paris, where she was 
born. Her primary 
education was ob- 
tained both in France and the United States, 
and in 1919 she became an American citizen. 
She distinguished herself at the University of 
Chicago and took her B.S. degree after one 
year in medical school at Loyola University 
School of Medicine, Chicago. Already her 
energy and capacity for work were evident, 
for she maintained an honors average while 
working her way through medical school. 

Those years in Chicago were formative 
ones for this crusader-to-be for medical 
women. While still an undergraduate she came 
to the attention of Dr. Bertha Van Hoosen. 
Had she been financially better off, this would 
never have occurred, for the association took 
place in the Women and Children’s Hospital 
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of Chicago, where she was working to help 
pay college expenses. Dr. Van Hoosen, 
founder of the AMWA and, at that time, 
holder of the chair of obstetrics-gynecology 
at Loyola, encouraged Antoinette to study 
medicine despite the many financial obstacles. 
From such associations, and because she re- 
ceived scholarship aid from the AMWA dur- 
ing her last two years at Loyola, she devel- 
oped great loyalty to and devotion for this 
organization. During 1958 the author had the 
privilege of serving on the Scholarships Com- 
mittee under the chairmanship of Dr. Le Mar- 
quis, and it was indeed a revelation. Never 


was there a more 
careful, methodical 
and conscientious 


chairman. No detail 
escapes her attention 
and devoted interest. 
The applicant, as a 
future physician rep- 
resentative of medical 
women everywhere, 
is her prime consid- 
eration. No doubt, 
because of these atti- 
tudes and her compe- 
tent chairmanship, the 
work of this Com- 
mittee doubled and 
nearly trebled in just 
one year under her 
guidance. 

Dr. Le Marquis be- 
gan practice in San Diego in 1942 after a two 
year internship at Los Angeles County Hos- 
pital and has, from the beginning, devoted 
herself to the diseases of women and adoles- 
cent girls. Her extramedical talents were 
soon recognized, and in 1944 she became as- 
sociate editor of the San Diego County Med- 
ical Society Bulletin, a job she worked at un- 
tiringly for 11 years. 

In 1948, in recognition of her outstanding 
contribution to the organization and vitaliza- 
tion of the Guadalupe Clinic in San Diego, 
she was elected first president of the medical 
staff and in this capacity founded San Diego 
County’s first and only Cancer Detection 
Clinic. Dr. Le Marquis continued for many 
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years as chief of the Department of Diseases 
of Women and Adolescent Girls and super- 
vised and personally served the Cancer De- 
tection Clinic for its entire existence, during 
which time data were amassed on 1,000 
symptom-free patients. She also served for 
years on the attending staff of the San Diego 
County Hospital. At present, she holds senior 
staff appointments in the major private hos- 
pitals of the County: Mercy, Scripps, and 
Sharp; she also has served on the speaker’s 
panel of the local branch of the American 
Cancer Society for four years. She was ap- 
pointed by the governor of California to the 
advisory board for the San Diego State Men- 
tal Hygiene Clinic and served from 1955 
through 1958. 

She has served Branch Thirteen of the 
AMWA in every executive capacity, working 
tirelessly for its development despite its small 
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numbers (24 active members). On the national 
level, she has held the following positions: 
1951, first vice president; 1952-1954, South- 
west regional director; 1954-1956, member, 
Finance Committee; 1956-1957, chairman, Fi- 
nance Committee; and 1957-1959, chairman, 
Scholarships Committee. 

In personal life, Dr. Le Marquis is the de- 
voted mother of charming 11 year old Janet, 
for whose welfare she takes an active interest 
in parent club affairs and the Girl Scouts 
(she was a Brownie troop leader one year). 
She has been active in Soroptomist Club cir- 
cles for many years, both in San Diego and 
in La Jolla. 

Her contributions are many, and we of 
Branch Thirteen feel privileged to count her 
as our friend. 


—Anita V. Figueredo, M.D. 














Urgent Need for Better Health Stressed by Vice-President of India 


“Health is an indispensable prerequisite for any other kind of development,” Dr. Sarvepalli 
Radhakrishnan, Vice-President of India, said in opening the eleventh session of WHO's 
Regional Committee for Southeast Asia in New Delhi in September. He expressed hope that the 
organization would have enough resources to tackle the great task before it. 

“We complain sometimes,” he added, “that our agricultural output or our industrial output is 
much lower than is expected. It takes half a dozen men in these regions to do what one man does 
in other regions of the world which are more advanced. The cause of it is lower vitality and lower 
efficiency. In these countries with the standard of efficiency and the standard of health we have, 
it will not be possible to increase agricultural output or industrial output.” 

Dr. Radhakrishnan stressed the need for the modern public health approach, advocating that 
the physician has to treat not the disease but the patient—an individual in his or her social setting. 
“The body, mind, individual, and community all hang together. To raise the general standard of 
health you have to raise the general standards of social life.” 

Referring to the steady increase in the incidence of mental illness, the Vice-President said, 
“There are many reasons why the human race may come to an end. They bring to mind the ur- 
gent necessity for the enlargement of the vision of man, for the transformation of human nature, 
for the attainment of what you call mental health—mental health that relieves us of a sense of 
maladjustment and insecurity. We are being steadily reduced from the position of subjects into 
objects. If this catastrophe is to be avoided, we should aim at the renovation of human nature.” 


J.A.M.W.A.—June, 1959 








Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 








TECHNIC AND PRACTICE OF PSYCHOANAL- 
YSIS. By Leon J. Saul, M.D., Professor of Clinical 
Psychiatry, Medical School of the University of 
Pennsylvania; Training Analyst, Philadelphia Psy- 
choanalytic Institute; and Psychiatric Consultant, 
Swarthmore College. Pp. 244. Price $8.00. J. B. Lip- 
pincott Company, Philadelphia, 1958. 


In a very clear and readable literary style the author 
discusses, first, the goals of analytic treatment and, 
secondly, how these are to be achieved. 

He believes that the essence of psychoanalytic 
therapy is the human relationship between the patient 
and the psychoanalyst, and that much of the process 
of treatment is in discovering the patient’s infantile 
and disturbing feelings and “re-educating” him in 
more mature emotions and behavior. 

In the section devoted to psychoanlytic practice the 
author discusses the unique features of the first inter- 
view, free association, dreams, the transference rela- 
tionship, various methods of planning and conducting 
analysis, and mechanisms of termination. A section is 
also devoted to special problems and failures during 
therapy. 

Throughout the book the author emphasizes the 
need for an individual approach to each patient, avoid- 
ing adherence to rigid rules of management. The im- 
portance of warm understanding and support is also 
made evident. The points under discussion are well 
illustrated by case material selected from both the 
author’s experience and psychoanalytic literature. 

This book should prove of value and interest to the 
beginning psychoanalyst, the general physician, and 
perhaps also to the well-educated layman having ex- 
perience with analysis. 

—Martha Larsen, M.D. 


A SHORT HISTORY OF ANATOMY AND 
PHYSIOLOGY FROM THE GREEKS TO 
HARVEY. By Charles Singer. Second Edition. Pp. 
205, with 137 illustrations. Price $1.75 (paper). 
Dover Publications, Inc., New York, 1958. 


The reissue of a book published in 1925 and long 
out of print should be welcomed by medical students 
and others who need a concise survey of the evolution 
of anatomic knowledge The first part is a comprehen- 


5 


nN 





sive resumé of the subject from earliest times to 1050 
A.D., while the latter part carries the story through 
the Renaissance to Harvey. A profusion of plates gives 
portraits of key figures, classic art, and an excellent 
series of Vesalian plates. The modest price brings it 
within the reach of all. 
—Josephine G. Nichols, Pb.B. 
Librarian, New York Infirmary 


ILLUSTRATED PREOPERATIVE AND POST- 
OPERATIVE CARE. By Philip Thorek, M.D., 
F.A.CS., F.1L.CS., Professor of Surgery, Cook 
County Graduate School of Medicine; Clinical 
Associate Professor of Surgery, University of Illi- 
nois College of Medicine; Dipomate, American 
Board of Surgery; Co-Surgeon in Chief, American 
Hospital; Attending Surgeon, Cook County Hos- 
pital, Chicago; Member, American Association of 
Anatomists; and Fellow, American College of Chest 
Physicians; with drawings by Carl T. Linden, As- 
sistant Professor of Medical Illustration, University 
of Illinois College of Medicine. Pp. 98, with 56 
drawings. Price $5.00. J. B. Lippincott Company, 
Philadelphia, 1958. 


This somewhat unusual volume should be of great 
value to both the seasoned clinician and the younger 
surgeon. There are two sections, one on the preopera- 
tive preparation of the surgical patient and the other 
on postoperative care. Psychogenic and nutritional 
factors are evaluated as are the well-known clinical 
laboratory tests, and there is a review of the essential 
basic electrolytic requirements of the patient prior to 
surgery. It is a sensible evaluation and stresses not only 
the importance but also the effects of preoperative 
medication. 

The section on postoperative care includes compli- 
cations encountered in the recovery room and the use 
of fluids parenterally and water and electrolyte deple- 
tion and the effects on the urologic and other sys- 
tems. Alkalosis and acidosis, both metabolic and 
respiratory, are presented with clarity as are the sub- 
jects of chemotherapy and ACTH. Complications 
such as intestinal distention, urinary retention, post- 
operative hiccup, and parotitis are adequately dis- 
cussed. There is an excellent section on the use and 
abuse of morphine, with a discussion of the dangers of 
commonly used narcotics and sedatives. One part is 
devoted to problems of shock, evisceration, phlebo- 
thrombosis, and thrombophlebitis. The diagrammatic 
illustrations should be of value to physicians on the 
house staff. This volume deals adequately with all pre- 
operative and postoperative aspects of the care of the 
surgical patient. 

—Frances H. Bogatko, M.D., F.A.CS. 


J.A.M.W.A.—VoL. 14, No. 6 
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Regularity and Metamucil 


Both are basic for relief and correction of constipation 


Effective relief and correction of constipation require more than clear- 
ing the bowel. Basic to the actual correction of the condition itself is 
the establishment of regular bowel habits. Equally basic is Metamucil 
which adds a soft, inert bulk to the bowel contents to stimulate normal 
peristalsis and also to retain water within stools to keep them soft and 
easy to pass. Thus Metamucil induces natural elimination and pro- 
motes regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 
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American Medical Womens Association, Inc. 
BRANCH OFFICERS, 1958-1959 


(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E.. Atlanta 5. 
Secretary: Shirley L. Rivers, M.D., 1136 Lullwater 
Rd., N.E., Atlanta. 
Membership Chairman: Rose Lahman, M.D., 849 
Peachtree St., N.E., Atlanta. 
Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 
Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 536) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


a ae Le RS ee a eT a SE ee Te Date........ 
(Please print as it should appear in the Directory.) 
SI ions. we honieaehcceabenus ec ebeeewen sane Oi cer se kennel ceenseenanaas 
I SN iia ricenencsncncccseeekeedgsaeeadene ent takeeeue si sck eens 
; (Please check address to which JouRNAL and AMWA correspondence are to be mailed.) ’ 
PE ID ok sak nu eh eda oe blekeek swe uitkceiaevenead Year of Graduation ............. 
RE TINE i.6ncnidn dc deacncahpavodnensannakeeaeeNan ee ne rs 
SEE cinccuidwakmekd wxeheweusimart Certification by American Board of......... Wives 


eres 
Medical Society Affiliations .................. 


CHA FOTO SCH SEH OOH ECHOHREH FSCO OO OEP OOD CO 8 O68 4668 


Check membership desired: 


() Life-Dues $200 (May be paid in two installments in two consecutive years). 
[) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 


payable to Branch treasurer.) 
C Associate-No dues. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


THIRTY-THREE, MIAMI, FLORIDA 


President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 

Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 

Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Georgia Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 

Secretary-Treasurer: Phyllis Walker, M.D., 1703 Ter- 
mino Ave., Long Beach 4. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Esther Silveus, M.D., 63 Bay Strate Rd., 
Boston. 

Secretary-Treasurer: Mary Phyllis Wentworth, M.D., 
508 Beacon St., Boston. 

Membership Chairman: Dera Kinsey. M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


(Continued on page 538) 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 











CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 


members-at-large.’ 


Article III. Section 6. Associate Members “‘shall be: (1) medical women in the first year of practice; (2) women interns, 


residents-in-training, and fellows. Associate members shall not pay dues and shall have 


privileges of membership, 


except voting, holding office, and membership in the Medical Women’s International Association.” 


Artcle III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 


school. 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’s 
Association. Life and Active members receive membership in the Medical Women’s International 


Association. 


Pn cas deeb brs sian dais ne ihacs 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


i i la a Te 


a eT as ep Ne are arene 
NER a ae ee sae ORT Re OY ee 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, AM.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 





ATTENTION AMWA MEMBERS 
WE WANT YOUR OPINION 


For the purpose of continuous improvement of the JouRNAL OF THE AMERICAN MepicaL Wom- 
EN’s AsSOCIATION in reading content, it is urgently requested that you spare a few moments to 
fill in and return this questionnaire. 


YOUR RESPONSE TO QUESTIONS BELOW WILL BE MOST HELPFUL 
Indicate Your Choice MORE LESS 
Scientific Articles 
Editorials and Letters 


Special Articles (Features About Women in 


Medicine and Allied Professions, 

Historical Articles About Women Physicians) ———- 
News Items and Opportunities 
AMWA Branch News 
“Firsts” and Album of Women 
Book Reviews 


Features to be added or increased 


Features to be deleted or decreased 


Indicate your favorite departments or feature 


Do you read your JoURNAL OF THE AMERICAN MepicAL WoMEN’s ASSOCIATION? 


Every month - ____F requently __Occasionally ——____ 


List medical journals you read in order of interest: Indicate position you would give the Jour- 
NAL OF THE AMERICAN MeEpICAL WoMEN’s ASSOCIATION. 


ae a __4, 2 ee 
2. a ee ee see ar oe ee ee 
ee eee — 











Please return this page to 


Dr. Frieda Baumann, Editor 
Journal of the American Medical Women’s Association 
1790 Broadway, Room 315 
New York 19, N. Y. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
BRANCH OFFICERS, 1958-1959 


(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 

Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Ruth J. Raattarna, M.D., 1360 Race St., 
Denver. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway New York 19, N.Y. 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

PEE whintvhewnescavewesentekehe’esedsesbebnensons PD ctsbeksancadbcaoctunneknesuee 

ee ee a Present 

BE. cnc ticecacde essed uencdsnesaseeanededededkeeneseddeeneneeisenceens none Permanent 


Please print or type name and address. Check address to which JourNAL is to be mailed. 
EE 65s s.cud ian etensenserenetseseneensesaeessennseeees Year of Graduate........ 
ED on bixdkcnnrenebeeesenh6heead aonneeain sei kedstdi meee edeubehennsscenst 
ED b.ns6eecnde dds vedesietansesaness ED a3 Rats Ab asds bavbeerseeehewens 
Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 


bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the JourNat each month without charge. 


eT Tere eee re ee TT ee reer Ty Signature 
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yelonephritis 


“the most important concept is that itis a tubular disease’? 











brand of nitrofurantoin 


a most important characteristic: effective at the tubular level 








in each patient: 
2 million reasons 
for using 


FURADANTIN first 


In addition to simple glomerular filtration, FuRADANTIN is actively excreted by the cells of 
the tubules. A significant and singular characteristic of FURADANTIN, it is but one reason 
why “the protracted administration of nitrofurantoin [FuRADANTIN] to patients with in- 
eradicable urinary tract infection, particularly chronic pyelonephritis without demonstrable 
obstruction, may usefully complement the medical management of this difficult problem.”? 
Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 ce. tsp. 


References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Jawetz, E., et al.: A.M.A, 
Arch. Int. M. 100:549, 1957. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides onl le 
° 


EATON LABORATORIES, NORWICH, NEW YORK 





JUNIOR BRANCH OFFICERS, 1958-1959 


UNIversITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., Birming- 
ham. 
Secretary: Betty Jean McBride, 800 S. 20th St., Bir- 
mingham. 
Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th St., 
Bessemer. 


Eva F. Dopce Junior Brancu 
University OF ARKANSAS 
President: Daisilee H. Berry, 5506% W. Markham, 
Little Rock. 
Secretary-Treasurer: Minnie Joycelyn Jones, Univer- 
sity of Arkansas Medical Center, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


BayLor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 
Secretary: Betsy Comstock, Baylor University College 
of Medicine, Houston, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco Mepicat CENTER 
President: Joan Winandy, 1664 Bryn Mawr, Chicago 
26. 
Secretary: Marie Cortelyou, 145 Custer, Evanston, Ill. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EstHer C. Martinc Junior Brancu, 
CINcINNATI, O10 
President: Patricia J. Forney, X-ray Department, 
Jewish Hospital, Burnet Ave. 
Secretary: Jeanne Lusher, 1 Avenall Lane. 
Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave. 


FLORENCE SaBin JuNtoR Brancu, 
University oF CoLorapo 
President: Nancy Nelson, 820 Madison, Denver 6. 
Secretary-Treasurer: Helen Gerash, 776 Eudora St., 
Denver 20. 
Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Mepicat CoLitece or GeorGiA 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 
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SODIUM OLEATE 


HAHNEMANN Mepicat COoLuect 
President: Ethel Sager, 200 W. Sedgwick St., Phila- 
delphia 19. 
Secretary: Mary Rorro, Hahnemann Medical College, 
Philadelphia. 
Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 
President: Betty Jo Warren, 4316 Chaplin St., S.E., 
Washington, D.C. 
Secretary: Shirley Williams, 1747 First St., N.W., 
Washington, D.C. 


UNIVERSITY OF NEBRASKA 
President: Nancy Carmody, 1814 Douglas, Omaha. 
Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 
Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., Omaha. 
Secretary: Barbara Kenyon, 4016 Izard St., Omaha. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago. 
Secretary: Frances Taylor, 1160 N. State St., Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Washington, 
Chicago. 


UNIVERSITY OF OREGON 
President: Marilyn A. Nelson, 6915 S.W. Oak Drive, 
Portland 23. 
Secretary-Treasurer: Rosemary W. Stevens, 3825 S.E. 
Ankeny, Portland 14. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


University oF UTAH 
President: Frances R. Beier, 3396 East 3900 South, Salt 
Lake City. 
Secretary: Mary Gehres, 233 Douglas St., Salt Lake 
City. 
Sponsor: Camilla Anderson, M.D., 239 Virginia St., 
Salt Lake City. 


GEORGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama Rd. 
N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Rd. N.W., 
Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 3828 Fulton St. 
N.W., Washington, D.C. 
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Whittaker Laboratories, Inc., Peekskill, N. Y. 
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BONADOXIN Tablets relieve nausea and vom- 
iting of pregnancy in 9 out of 10,'” often 
within a few hours. 


A controlled study of 620 cases reported 
that with BONADOXIN “toxicity and intoler- 
ance [are] zero.”' BONADOXIN is rarely sopo- 
rific. It is free from the risks associated 
with overpotent tranquilizer-antinauseants. 


NOTE: BONADOXIN has also been shown highly 

effective in relieving nausea and vomiting as- 

sociated with: anesthesia, radiation sickness, 

Meniere’s syndrome, labyrinthitis, cerebral arte- 

riosclerosis and motion sickness. 

Each tiny pink-and-blue BONADOXIN tablet 

contains: 

Meclizine HCI (25 mg.) . . . for antivertiginous, 
antinauseant effects. 

Pyridoxine HCI (50 mg.) .. . for specific meta- 
bolic replacement. 

DOSAGE: usually one tablet at bedtime. Severe 

cases may require another dose on arising. 

SUPPLIED: tiny pink-and-biue tablets, bottles of 

25 and 100. Fruit-flavored, clear green syrup 

in 30 cc. dropper bottles. 

F Infant colic? BONADOXIN DROPS are antispas- 

F ~modic ... stop colic in 84%,*-'° without the 

", tisk of belladonna and barbiturates. 

_ Each cc. contains: 





) Meclizine dihydrochloride ....... 8.33 mg. 
Pyridoxine hydrochloride ........ 16.67 mg. 
Dosage: 

‘under 6 months.-. 0.5 cc. 

6 months to 2 or 3 times 

Zee 4... 1.5 to 2 cc. oar, on the 
ongue, in 

2toGyears .... 3c. fruit juice 

adults and or water 


children over 6... 1 tsp. (5 cc.) 


References: 1. Gotdsmith, J. W.: Minnesota Med. 
40:99 (Feb.) 1957. 2. H. H., et al.: Clin. 
Med. 2:885 (Sept.) 1955. 3. Wei , A., and Werner, 
= E. F.: Am. Pract. & Dige: ye roe — i 
1956: f 3:223 (March p98. 
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enhanced utility 
for special needs 


RACI| 


brand of nitrofurazone 


INSERTS 


(FORMERLY FURACIN URETHRAL SUPPOSITORIES) 











0.2% Furacin and 2% diperodon + HCl, 
an efficient local anesthetic, in a water- 
dispersible base. Each hermetically 


sealed in silver foil, box of 12 





“extremely convenient and effective” . . . 
“for topical treatment of infections in 
relatively inaccessible body orifices or 


wound sinuses” 





Gilliotte, B. W.: Clin. Med. 6 :223, 1959 


NOW PRESCRIBED FOR ® draining wound sinuses (surgical or traumatic) 
= juvenile vulvovaginitis = infections of the nares, external auditory 
canal, endocervix and anorectum as well as for urethral indications 


= provide adequate antibacterial concentrations at hard-to-reach sites of 
infection = relieve local pain and discomfort = slender, tapered shape 
permits easy introduction 


NITROFURANS ..a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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the house-call antibiotic 


e wide range of action is reassuring when 
culture and sensitivity tests are imprac- 
tical 


e effectiveness demonstrated in more 
than 6,000,000 patients since original 
product introduction (1956) 


COSA-SIGNEMYCIN 


tentiated tetracycline 
with trlecenphclensienasela 





More than 90 clinical references attest to 

the superiority and effectiveness of Cosa- 

Signemycin (Signemycin). Bibliography - 
and professional information booklet 

available on request. 


Science for the world’s well-being *. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 





capsules oral suspension pediatric drops 
125 mg., 250 mg. raspberry flavored, raspberry flavored, 
2 oz. bottle, 125 mg. 10 cc. bottle (with 
per teaspoonful (5 cc.) calibrated dropper), 
5 mg. per drop (100 mg. 
per cc.) 
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for 
rapid 
CIN 
in ocular disorders 


DEXAMETHASONE 


treats more patients more effectively 


a new order of magnitude in corticosteroid effectiveness 
a new order of magnitude in margin of safety 


A recent evaluation of corticosteroids in ophthalmology’ concludes that 
DECADRON “‘offers a superior degree of anti-inflammatory effect with a 
minimum of side effects. ’’ 


Note: Corticosteroid therapy dicated in dendritic ulcer, herpes simplex and fungal keratitis 
(@Tolgelels pa OP Wean) loladam@r-laellli M. J. 19:47 November) 1958 

LV loth alelare] terature is available to physicians on request 

DECADRON is a trademark of Merck & ( Inc 


mQo MERCK SHARP & DOHME 
DIVISION OF MERCK & 6) N¢ PHILADELPHIA 1, PA 





two prenatal supplements 
especially for multiparas 
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anemic 


to meet her greater needs for diet supplementation 


Natalins Comprehensive 


Vitamins and minerals, Mead Johnson 


Natalins Basic 


Vitamins and minerals, Mead Johnson 


both extra generous in iron, ascorbic acid and calcium 


In a study' of over a thousand obstetrical 
patients, anemia was found to occur with 
50% greater frequency in multiparas than in 
primigravidas. And it was found that anemia 
often indicates other nutritional deficiencies 
as well... Natalins Comprehensive tablets 
supply 12 vitamins and minerals and Natalins 


4, Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61: 71-74 (Jan.) 1951 


Basic tablets supply 4 vitamins and minerals 
...- both are formulated to meet the special 
needs of multiparas by supplying generous 
amounts of elemental iron (40 mg. per tab- 
let), ascorbic acid (100 mg. per tablet) and 
calcium (250mg. per tablet). 

Convenient, one-a-day tablet dosage. 


4 Mead Johnson 


Symbol of service in medicine 









